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CLINICAL REMISSION 
INA“PROBLEM” ARTHRITIC 


in “escaping” rheumatoid arthritis. After gradually “escaping” the ther- 
apeutic effects of other steroids, a 52-year-old accountant with ar- 
thritis for five years was started on Decapron, 1 mg. /day. Ten months 
later, still on the same dosage of Decapron, weight remains constant, 
she has lost no time from work, and has had no untoward effects. She 
is in clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called ‘‘chronic’’ condi- 


tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a Clinical investigator's report to Merck Sharp & Dohme. 


TREATS MORE PATIENTS MORE EFFECTIVELY 


g: MERCK SHARP & DOHME « Division of Merck & Co., Inc., West Point, Pa. 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his problems and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


CUT BOOKKEEPING — OFFICE AND TAX EXPENSES TO A MINIMUM 


"The Pluysician’s Daily Record” 


RECOMMENDED BY 
TAX EXPERTS AND ACCOUNTANTS 
Income—Professional and Non Professional Record- 
ed Daily 
Expenses—Professional and Non Professional De- 
ductible—Non Deductible Segregated 
Daily Cash Reconciliation—Monthly Balances 
Business Volume and Net Profit Summarized 
Monthly 
Accounts Receivable Control Each Month Guards 
Against “Slip Ups” on Charges and Pay- 
ments 
Pay Roll—Social Security—Withholding Tax, Etc. 
— Place Your Order Early — 


A PERMANENT RECORD OF EVERY BUSINESS TRANSACTION 


SINGLE BOOK FOR 1961 (one page—44 lines—for each day) E $10.00 
DOUBLE BOOK for 1961 (two pages—88 lines—for each day) ___ $18.50 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


WINCHESTER SURGICAL SUPPLY CO. WINCHESTER-RITCH SURGICAL CO. 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 


I 
P | E L l | 
| 
| 
3 | 
| 
USE | 
IE 
: 


October, 1960 


NORTH CAROLINA MEDICAL JOURNAL 


NORTH CAROLINA MEDICAL JOURNAL 


Official Organ of 


THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


75 CENTS A COPY 


VoLUuME 21 OCTOBER, 1960 $5.00 A YEAR 


No. 10 


CONTENT 


ORIGINAL ARTICLES BULLETIN BOARD 


Problems of Adjustment of Gifted Children— Coming Meetings . ......... . 495 


Cornelius Lansing, M.D. . 441 
New Members the State Society. . . . 475 
A Followup of Psychosis Among Felons in the ow. the 
North Carolina Prison System—Martin H. News Notes from the University of North Car- 
Keeler, M.D., and Harley C. Shands, M.D. . 446 olina School of Medicine. ...... . 475 
Berylliosis, Bones, and Behavior: An Illustra- News Notes from the Bowman Gray School of 
tive Case Report—Charles R. Rackley, M.D., Medici f Wake F il 476 
and Morton D. Bogdonoff, M.D... . . . 450 ‘Medicine of Wake Forest College. . . . 
The Larynx in Health and in Disease: A Pho- North Carolina Chapter, Professional] Group 
tographic Study—J. C. Peele, M.D.. . . . 458 on Medical Electronics ....... . 477 
Chronic Disease Program in the Charlotte- Announcements . 477 
Mecklenburg Health Department—Elizabeth 
Hepatic Amebiasis Treated with Plaquenil: A 
Case Report—Hugh O. Queen, M.D. . . . 468 BooK REVIEWS 
Report from the Duke University Poison Con- 482 


trol] Center—J. A. Arena, M.D. . 


EDITORIALS THE MONTH IN WASHINGTON 


Medical Research, Choked by Dollars. . . . 471 483 


Imaginary Poverty 472 
Evangelist Says World End Near . ere 
473 IN MEMORIAM 


Project Hope . 
Blue Shield and the New Challenge . 


484 


PRESIDENT’S MESSAGE 
INDEX TO ADVERTISERS 


The Medical Stake in Politics—Amos N. John- 


Entered as second-class matter January 2, 1940, at the Post Office at Winston-Salem, North Carolina, under the Act of 
August 24, 1912. Copyright 1960 by the Medical Society of the State of North Carolina. 


a 
> 
; 
3 
} 
‘ 
ig 


NEW UNEXCELLED TASTE 


*Raldrate 


SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, INC. richmonp 26, va. 
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ormulated especially for children 
or commonly occurring infectious diseases 


Physicians’:flavor-perfect Mixed-Sulfas Suspension 


Honey-Trisulfas contains one grain of the triple sulfapyrimidines in each 
ec. of suspension (5 grains per teaspoonful), providing the therapeutic efficacy and 
safety of the mixed sulfas. The safety of this product is further enhanced by the 
inclusion of alkalizing agents, sodium citrate and sodium lactate, making it an 
ideal choice for sulfa therapy, particularly in younger children, where the main- 
tenance of high fluid intake is often extremely difficult. The popularity of Honey- 
Trisulfas over a period of years bears out the findings of investigators who report 
unequivocally more successful results with sulfonamide mixtures than with single 
sulfa drugs.} 

In Honey-Trisulfas*, as in the unique companion products, H.T.S. Sus- 
pension* and Honey-Diazine*, the microcrystalline sulfonamides are employed to 
provide a smooth, free-flowing suspension in which settling is minimal and can be 
easily shaken, 


1, Shore, P.D., Flippin, H.F., and Reinhold, J.G., Am. J. M. Se., 218:80 (July) 1949. SAMPLES AND 

# Federal law prohibits dispensing without prescription. LITERATURE 
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More than keeping abreast... keeping ahead! 


Meeting 


Washington, D.C. 


Registration and Exhibits 
National Guard Armory 
November 28, 29, 30, December 1 


Use any means but by all means attend this 
session—an informative cross-section of 
medicine for all physicians. 


ye OVER 100 SCIENTIFIC PAPERS 
ye OVER 100 SCIENTIFIC EXHIBITS 
ye OUTSTANDING SYMPOSIA & PANELS 


¢ Coronary Artery Disease 

« Clinical Nutrition 

¢ Panel on Nodules 

¢ Panel on Antibiotics and Steroids 


See October | ond —_ 22 JAMA for hotel and meeting 


registration forms . . Complete scientific program of 
Chaical Meeting appears in October 22 JAMA 


AMERICAN MEDICAL ASSOCIATION” 


535 Ndrth Dearborn Street, Chicago 10, lilinois 
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relief from 


for your patients with 
‘low back syndrome’ and 


other musculoskeletal disorders 


POTENT muscle relaxation 
EFFECTIVE pain relief 
SAFE for prolonged use 
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stiffness and pain 


gr atify in a4 relief from stiffness and pain 
in 106-patient controlled study 

(as reported in ].A.M.A., April 30, 1960) 


“Particularly gratifying was the drug’s [Soma’s] 
ability to relax muscular spasm, relieve pain, and 
restore normal movement... Its prompt action, 
ability to provide objective and subjective assist- 
ance, and freedom from undesirable effects rec- 
ommend it for use as a muscle relaxant and anal- 
gesic drug of great benefit in the conservative 
management of the ‘low back syndrome’.” 


Kestler, O.: Conservative Management of “Low Back Syndrome”, 
].A.M.A. 172: 2039 (April 30) 1960. 


FASTER IMPROVEMENT—79% complete or marked 
improvement in 7 days (Kestler) 


EASY TO USE—Usual adult dose is one 350 mg. tablet 
three times daily and at bedtime. 


SUPPLIED: 350 mg., white tablets, bottles of 50. 
For pediatric use, 250 mg., orange capsules, bottles of 50. 


Literature and samples on request. 


SOMA 


(CARISOPRODOL, WALLACE) 


Wz WALLACE LABORATORIES, CRANBURY, NEW JERSEY 
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brand of chlormezanone 


effective oral skeletal 
muscle relaxant 
and tranquilizer 


LETS THE PATIENT WALK 
“HEADS UP” 


in spite of torticollis. 
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Trancopa! (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 


relieves pain and spasm 
associated with torticollis. 


In a recent study by Ganz, Trancopal brought considerable 
improvement or very effective relief to 20 of 29 patients 
with torticollis.’ “The patients helped by the drug,” states 
Ganz, “were able to carry the head in the normal position 
without pain.” Similarly, Kearney found that in 8 of 18 
patients with chronic torticollis treated with Trancopal 
improvement was excellent to good. “‘... Trancopal is the most 
effective oral skeletal muscle relaxant and mild tranquilizer 
currently available.’ 


Lichtman, in a study of patients with various musculoskel- 
etal conditions, noted that 64 of 70 patients with torticollis 
obtained excellent to good relief with Trancopal.’ 


In a comparative study of four central nervous system 
relaxants, Lichtman reports that 26 of 40 patients 
found Trancopal to be the most effective drug.’ 


1. Ganz, S. E.: J. Indiana M. A. 
52:1134, July, 1959. 2. Kearney, R. D.: 
Current Therap. Res. 2:127, April, 
1960. 3. Lichtman, A. L.: Kentucky 
4716 Acad. Gen. Pract. J. 4:28, Oct., 1958. 
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Clinical results with Trancopal 


Excellent Fair Poor 


LOW BACK SYNDROMES 


Acute low back strain 
Chronic low back strain 

“Porters’ syndrome’’* 
Pelvic fractures 


NECK SYNDROMES 


Whiplash injuries 
Torticollis, chronic 


OTHER MUSCLE SPASM 


Spasm related to trauma 
Rheumatoid arthritis 
Bursitis 


TENSION STATES 


TOTALS 112 70 23 15 
(51%) (32%) | (10%) (7%) 


*Over-reaching in lifting heavy bags resulting in sprain of upper, middie, and lower back muscles. 


Dosage: Adults, 200 or 100 mg. orally three or four times daily. 
Relief of symptoms occurs in from fifteen to thirty minutes and lasts from four to six hours, 


How Supplied: Trancopal Caplets® 


200 mg. (green colored, scored ), bottles of 100. 
100 mg. (peach colored, scored ), bottles of 100, 


(| LABORATORIES, New York 18, N. Y. 


any 

Total 
25 19 58 
a. 11 5 18 
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Why diet is preferable to drugs 
...1n the control of serum 


The objective of therapy is the approxi- 
mation of the physiological norm. 


This is most satisfactory when it can be accom- 
plished by dietary manipulation. The control of 
elevated serum cholesterol through relatively sim- 
ple changes in the dietary pattern of the patient 
puts nature’s own processes to work most effec- 
tively to achieve the objectives of treatment. 


The dietary approach does more than correct the 
serum cholesterol problem. Because overweight, 
together with improper eating patterns, is so often 
involved, the prescription of corrective diet helps 
the patient to help himself by establishing sound 
nutritional practices. 


For the prophylaxis and prevention of hypercho- 
lestemia, the dietary approach affords the advan- 
tages of simplicity and economy. Diet therapy is 
for the long-term management of a chronic con- 
dition, while drug therapy is most efficient for 
acute situations. 


The development of atherosclerosis is a slow proc- 
ess. It is believed that the onset of this condition 
is in early adulthood, but its clinical symptoms 
take as many as 20 years to manifest themselves. 
Simple changes in diet serve to keep the blood 
cholesterol concentration at an acceptable level. 


Dietary therapy has other significant advantages 
over medication as follows: 


1. Dietary adjustment involves little or no ex- 
pense to the patient, whereas drugs are costly. 


2. Dietary therapy may be made with complete 
safety—even for pregnant females. 


3. Dietary therapy produces no side effects, 
whereas there is not as yet sufficient clinical 
evidence as to the long-term effects of drugs. 


4. Dietary therapy brings about reduction in 
serum cholesterol through normal body proc- 
esses, as yet not fully understood. On the other 
hand, some drugs can leave in the body accu- 
mulations of cholesterol precursors. 


5. Dietary procedures do not usually generate new 
compounds in the blood which interfere with 
the chemical determination of blood serum 
cholesterol. 


6. Dietary therapy offers a solution to the related 
problems of obesity which drugs do not. 


Elevated serum cholesterol has long been linked 
to an imbalance in the ratio of the type of fat in 
the diet. Reductions in cholesterol levels have been 
achieved repeatedly, both in medical research and 
practice, through control of total calories and 
through replacement of an appreciable percent- 
age of saturated fat by poly-unsaturated vege- 
table oil. An important measure in achieving re- 
placement is the consistent use of poly-unsaturated 
pure vegetable oil in food preparation in place of 


saturated fat. 
* + * 


Poly-unsaturated Wesson is unsurpassed by 
any readily available brand, where a vegetable 
(salad) oil is medically recommended for a 
cholesterol depressant regimen. 


ROCK CORNISH GAME HENS—Free Wesson recipes for delicious main dishes, desserts and salad dressings are avail- 
able for your patients. Request quantity needed from The Wesson People, Dept. N, 210 Baronne St., New Orleans 12, La. 
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More acceptable to patients. Wesson is preferred for its supreme delicacy 
of flavor, increasing the palatability of food without adding flavor of its own. 


Uniformity you can depend on. Wesson has a poly-unsaturated content 
better than 50%. Only the lightesf cottonseed oils of high iodine number are 
selected for Wesson, and no significant variations are permitted in the 22 
exacting specifications required before bottling. 


Economy. Wesson is consistently priced lower than the next largest seller. 


Wesson’s Important Constituents 

Wesson is 100% cottonseed oil . . . winterized and of selected quality 
Linoleic acid glycerides(poly-unsaturated) 

Oleic acid glycerides (mono-unsaturated) 

Total unsaturated 

Palmitic, stearic and myristic glycerides(saturated) . . . . 
Phytosterol (Predominantly beta sitosterol) 0.3-0. 
Total tocopherols ...... 0.09-0.12% 
Never hydrogenated —completely salt free 


| 


250 mg. (400,000 units)... Syneillin Tablets — 125 mg. (200, 000 nits) 
n for Oral Solution — 60 ml. bottles — when reconstituted, 125 mg. (200,000 units) per 5 ml. 
ee Drops. — 1.5 Gm. bottles. Calibrated dropper delivers 125 mg. (200,000 units) 


d precautions is included in the circular accompanying each 4 
BRISTOL LABORATORIES, SYRACUSE, NEW YOI 


SYNCILLIN® 


ACUTE PHARYNGITI 


W. M. 24-year-old-male. Admitted with sore throat 
which had progressed rapidly in severity for 24 
hrs. Temp. 104.4. Pulse 110. Acute pharyngitis. 
and enlarged, red, bulging tonsils covered with 
pus. Throat culture revealed beta hemolytic otFeP- 


“Patient given 500 mg. SYNCILLIN t.i.d. Withing 


24 hrs., fever terminated by crisis with 


marked relief of local signs and symptoms. 


After 5 days, infection was cured, 


mants af notiante af all agac in hama affieo clinic and hospital : 
( 
500 mg. t.i.d. 5 days 
i 
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New (12th) Edition !—Thoroughly Revised and Up-to-Date 
Greenhill—Obstetrics 


This beautifully illustrated volume, in a completely re- 
vised edition, covers virtually every aspect of obstetrics 
from nutritional counseling of the mother in early stages 
of pregnancy to pathology of the newborn. Dr. Green- 
hill and his collaborators fully explain the mechanisms 
of labor plus step-by-step procedures in delivery. Effec- 
tive care at every stage is detailed—immediate treatment 
of unexpected difficulties; prevention of accident and in- 
fection; relief of discomfort; management of various 
disease states concurrent with pregnancy. Complications 


and pitfalls are well outlined. The authors bring you fuller 
understanding of such topics as: Antepartum Care—T ox- 
emias of Pregnancy—A bortion—Multiple Pregnancy— 
Effects of Labor on the Child—Breech Extraction—Etc. 


From the Original Text by JOSEPH B, DELEE, M.D. By J. P. GREEN- 
HILL, M.D., Senior Attending Obstetrician and Gynecologist, The 
Michael Reese Hospital; Obstetrician and Gynecologist, Associate 
Staff, The Chicago Lying-In Hospital; Attending Gynecologist, Cook 
County Hospital; Professor of Gynecology, Cook County Graduate 
School of Medicine. With the Assistance of 23 Eminent Collaborators 
1098 pages, 7”x10”, with 1219 illustrations on 903 figures, 119 in 
color. $17.00. New (12th) Edition! 


A New Book!—Useful Techniques for Interpreting Chest Roentgenograms 
Felson—Fundamentals of Chest Roentgenology 


This practical text presents a clear introduction to x-ray 
diagnosis by demonstrating many useful techniques for 
interpreting chest films. It deals primarily with funda- 
mentals and considers specific disease entities only for 
the purpose of illustrating the principles discussed. 
Many beautifully reproduced roentgenograms augment 
and illuminate the text discussions. An extensive series 
of films of normal chests shows minor deviations from 
the normal picture and explains which can be safely ig- 
nored. In addition, Dr. Felson includes a separate chap- 
ter on special roentgen signs which have important 


diagnostic implications. Here you will find The Pul- 
monary Meniscus Sign, The Double Lesion Sign, The 
Notch Sign, The Butterfly Shadow, T he Sail Shadow of the 
Thymus, etc. The principles outlined here can be effec- 
tively applied to evaluation of films of other body areas. 


By BENJAMIN FELSON, M.D., Professor and Director, Department 
of Radiology, University of Cincinnati College of Medicine; Director, 
Department of Radiology, Cincinnati General, Children’s, Daniel 
Drake, Dunham, Christian R. Holmes, and Longview Hospitals; 
Special Consultant, U. S. Public Health Service; Consultant to the 
Dayton and Cincinnati Veterans Administration Hospitals. 401 
pages, 6144”x10”, with 450 illustrations on 238 figures. About 
$11.00. New—Just Ready! 


A New Book !— Management of Today’s Industrial Accidents and Hazards 


Johnstone & Miller—Occupational Diseases & Industrial Medicine 


With increased exposure of the public to toxic materi- 
als, more physicians are confronted with situations 
closely related to the practice of industrial medicine. 
This useful volume compiles all the known information 
about occupational disorders—their prevention, diag- 
nosis and management. The authors illuminate the full 
spectrum of the field from Scope and Elements of Indus- 
trial Medical Practice to Diagnosis of Occupational Dis- 
eases. The major part of the book is devoted to clear, 
concise descriptions of the occupational diseases, utiliz- 
ing the clinical approach throughout. Organization log- 


! Order Today from W. B. SAUNDERS COMPANY 
West Washington Square 


ically progresses from etiology, signs and symptoms, 
treatment, estimation of permanent and temporary disa- 
bility. Treatment is well outlined. Among the injurious 
agents covered, you'll find Noxious Gases, Resins and 
Plastics, Pesticides, lonizing Radiations, etc. 


By RUTHERFORD T. JOHNSTONE, M. D., Consultant in Industrial 
Medicine, Clinical Professor of Preventive Medicine and Public Health 
and Clinical Professor of Medicine, University of California at Los 
Angeles; and SEWARD E. MILLER, M.D., Director, Institute of Indus- 
trial Health, Professor of Medicine, Medical School, Professor of In- 
dustrial Health, School of Public Health, Universiry of Michigan, 
Ann Arbor. 482 pages, 644"x934”, illustrated. About $11.50. 
New—Just Ready! 


Philadelphia 5 


ae Please send and charge my account: 
au Greenhill’s Obstetrics, $17.00. 
po? (] Felson’s Fundamentals of Chest Roentgenology, about $11.00. 
C) Johnstone & Miller's Occupational Diseases and Industrial Medicine, about $11.50. 
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...for the tense and nervous patient 


Despite the introduction in recent years of ‘“‘new and different” tranquil- 
izers, Miltown continues, quietly and steadfastly, to gain in acceptance. 
Meprobamate (Miltown) is prescribed by the medical profession more than 
any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug. Its few side 
effects have been fully reported. There are no surprises in store for either 


the patient or the physician. 
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clinical use... 


Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


Miltown 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets; 
or as MEPROTABS*—400 mg. unmarked, coated tablets. 


® WALLACE LABORATORIES / Cranbury, N. J. 
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Arterial 
representation 
adapted from 
Recueil de 
Planches, 

Tome Second, 
Chez Pellet 

a Geneve, 1779. 


for more 
effective 
management 


or 
outstanding 
j$$SALUTENSIVE 


sustained-action hydroflumethiazide ‘Bristol’ 


as an antihypertensive: “‘a distinct advantage in the manifestations of hypertension”? 
...a superior foundation drug for an antihypertensive regimen ... often the 
only drug required...in other cases, enhances the effect of tranquilizers, 
sympathetic depressants, and ganglionic blockers. 

as a saluretic: “‘a marked advancement in the field of diuretic therapy”? 
... prompt sodium excretion, with “a duration of at least 18 hours” on a single 
50-mg. tablet’. .. repetitively effective.’? 


INDICATIONS: Hypertension and hypertensive cardiovascular disease. Edema, associated with cardiac or 
renal insufficiency, hepatic cirrhosis, pregnancy, premenstrual syndrome, or steroid administration. 


DOSAGE: Usually 1 tablet daily. Full information in official package circular. 
SUPPLY: Scored 50-mg. tablets ; bottles of 50. Syrup, containing 50 mg. per 5-ml. teaspoonful ; bottles of 8 fl. oz. 


REFERENCES: 1. Ford, R. V., and Nickell, J.: Ant. Med. & Clin. Ther. 6:461, 1959. 2. Fuchs, M., 
and Mallin, S. R.: Int. Rec. Med. 172:438, 1959. 3. Ford, R. V.: Int. Rec. Med. 172:434, 1959. 
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It was the introduction of neo Bromth several years ago that created such widespread 
interest in the premenstrual syndrome—because of neo Bromth’s specific ability 
to prevent the development of the condition in the first place. 


The action of neo Bromth is not limited merely to control of abnormal water retention, 
or of nervousness, or of pain—or any other single or several of the multiple 
manifestations characteristic of premenstrual tension. neo Bromth effectively controls 


the whole syndrome. 

neo Bromth is also completely free from the undesirable side effects associated with 
such limited-action therapy as ammonium chloride, hormones, tranquilizers and potent 
diuretics. neo Bromth has continued to prove to be the safest—as well as the most 
effective—treatment for premenstrual tension. 

Each 80 mg. tablet contains 50 mg. Pamabrom, and 30 mg. pyrilamine maleate. 
Dosage is 2 tablets twice daily (morning and night) beginning 5 to 7 days before 
menstruation. Discontinue when the flow starts. 


BRAYTEN PHARMACEUTICAL COMPANY «© Chattanooga 9, Tennessee 


Dosage: 2 Tablets B.1.D. (A.M. & P.M.) 
im premenstrual tension 
treats the whole syndrome we 
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“Sometimes, I almost 
wish I were human so 
I could clear up this 
close-up, clogged-up 
nose of mine with 


TRIAMINIC*” 


...and for humans 

with 

CLOGGED-UP 
NOSES... 


Re lief 19 prompt and prolonge d 
e of this special timed-release action: 


be cau: 


first ~ the outer layer 
dissolves within 
minutes to produce 

3 to 4 hours of relief 


then ~the core 
disintegrates to 
give 3 to 4 more 
hours of relief 


Nasal congestion often persists with “bulldog tenacity.” Nose drops 
and sprays often reach only the more superficial respiratory mem- 
branes and therefore fail to provide adequate relief. Furthermore, 
they may add to the patient’s misery by producing rebound congestion, 
ciliary inhibition, and eventually “nose drop addiction.”” TRIAMINIC 
reaches all nasal and paranasal membranes systemically — provides 
more complete, longer-lasting relief while it avoids the harmful side 
effects associated with topical medication. 


Indications: nasal and paranasal congestion, sinusitis, postnasal drip, 
upper respiratory allergy. 


Each Triaminic timed-release Tablet provides: 


Phenylpropanolamine HCl.............. 50 mg. 


Dosage: 1 tablet in the morning, midafternoon and at bedtime. 
In postnasal drip, 1 tablet at bedtime is usually sufficient. 


Each timed-release Triaminic Juvelet® provides: 
% the formulation of the Triaminic Tablet. 
Dosage: 1 Juveiet in the morning, midafternoon and at bedtime. 


Each tsp. (5 ml.) of Triaminic Syrup provides: 
% the formulation of the Triaminic Tablet. 

Dosage (to be administered every 3 or 4 hours): 
Adults —1 or 2 tsp.; Children 6 to 12—1 tsp.; 
Children 1 to 6 — % tsp.; Children under 1 — % tsp. 


® 
i R I AM I N I e timed-release tablets, juvelets, and syrup 


D renning noses 4 € and open stuffed noses orally 


SMITH-DORSEY - a division of The Wander Company « Lincoln, Nebraska 
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after milk and rest, why Donnalate? 


Once you’ve prescribed milk and rest for a peptic ulcer patient, Donnalate 
may be the best means for fulfilling his therapeutic regimen. This is because 
Donnalate combines several recognized agents which effectively cormplement 
each other and help promote your basic plan for merepy. A single tablet also 
simplifies medicine- -taking. 


% 


in Donnalate: Dihydroxyaiuminum aminoaceétate affords more con- 


sistent neutralization than can diet alone. « Phenobarbital improves the pos- 
sibility of your patient’s resting as’ you tel fim to. e Belladonna alkaloids 
reduce GI spasm and gastric secretion. Ag@*by decreasing gastric peristalsis, 
they enable the antacid to remain ? the ote longer. 


Each Donnalate tablet equals one fablet one-half Donnatal® 
tablet: Dihydroxyaluminum aminoacetate, N. F., 0.5 Gm.; Phenobarbital (1% 
gr.), 8.1 mg.; Hyoscyamine sulfate, 0.0519 mg.; Atropine sulfate, 0.0097 
mg.; Hyoscine hydrobromide, 0. 


20, VIRGINIA 
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In active people who won't take time to eat properly, MyADEc can help prevent deficiencies by 
providing comprehensive vitamin-mineral support. Just one capsule a day supplies therapeutic 
doses of 9 important vitamins plus significant quantities of 11 essential minerals and trace 
elements. MYADEC is also valuable in vitamin depletion and stress states, in convalescence, in 
chronic disorders, in patients on salt-restricted diets, or wherever therapeutic vitamin-mineral 
supplementation is indicated. 


Each myapec Capsule contains: vitamins: Vitamin By crystalline—5 mcg.; Vitamin Bs (riboflavin)—10 mg.; 
Vitamin (pyridoxine hydrochloride) —2 mg.; Vitamin B: mononitrate— 10 mg.; Nicotinamide (niacinamide) — 
100 mg.; Vitamin C (ascorbic acid)—150 mg.; Vitamin A—(7.5 mg.) 25,000 units; Vitamin D—(25 mcg.) 1,000 
units; Vitamin E (d-alpha-tocophery] acetate concentrate) —5 I.U. MINERALS: (as inorganic salts) lodine—0.15 mg.; 
Manganese—1 mg.; Cobalt—0.1 mg.; Potassium—5 mg.; Molybdenum—0.2 mg.; Iron—15 mg.; Copper—1 mg.; 
Zinc—1.5 mg.; Magnesium—6 mg.; Calcium—105 mg.; Phosphorus—80 mg. Bottles of 30, 100 and 250. 


a quick bite”... 
then back 

to the grind P 
nutritional 
deficiency’s 
not far behind. 
prescribe... 


high potency vitamin-mineral supplement 


PARKE-DAVIS 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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Phenaphen with Codeine provides 
intensified codeine effects with 
control of adverse reactions. 


Tt renders unnecessary (or postpones) 
* theuseof morphine or addicting 
synthetic narcotics, even in 


many cases of late cancer., 


Three Strengths — 


PHENAPHEN NO. 2 


Phenaphen with Codeine Phosphate 1% gr. (16.2 mg.) 


PHENAPHEN NO. 3 
Phenaphen with Codeine Phosphate 4 gr. (32.4 mg.) 


PHENAPHEN NO. 4 
Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 


Also — 
PHENAPHEN ein each capsule 


Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. ....... (194 mg.) 
Phenobarbital % gr...... (16.2 mg.) 
Hyoscyamine sulfate (0.031 mg.) 


Robins 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 
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To the relief of musculoskeletal pain, 


MEDAPRIN- 


adds restoration of function 


Analgesics offer temporary relief of musculo- 
skeletal pain, but they merely mask pain rather 
than getting at its cause. New Medaprin, in 
addition to bringing about prompt subjective 
improvement, promotes the restoration of normal 
function by suppressing the inflammation that 
causes the pain. 


Medaprin, Upjohn’s new analgesic-steroid com- 
bination, contains aspirin plus Medrol,** the 
corticosteroid with the best therapeutic ratio in 
the steroid field.* Instead of suffering recurrent 
discomfort because of the “wearing off” of 
analgesics, the patient on Medaprin experiences 
a smooth, extended relief and more normal 
mobility. 


Indications: Medaprin is indicated in mild-to- 
moderate rheumatic and musculoskeletal condi- 


tions, including rheumatoid arthritis, deltoid 
bursitis, low back pain, neuralgia, synovitis, 
fibromyositis, osteoarthritis, low back sprain, 
traumatic wrist, sciatica, and “tennis elbow.” 
Dosage: The recommended dosage is 1 tablet 
q.i.d. The usual cautions and contraindications 
of corticotherapy should be observed. 
Supplied: In bottles of 100 and 500. 
Formula: Each Medaprin tablet contains 
@ 300 mg. acetylsalicylic acid, for prompt 
relief of pain 
@ 1 mg. Medrol, to suppress the causative 
inflammation 
@ 200 mg. calcium carbonate, as buffer 


TRADEMARK TRADEMARK, REG. U.S. PAT. OFF. METHYLPREOWISOLONE, UPJOHN 
trario OF DESIRED EFFECTS TO UNDESIRED EFFECTS 


Upjohn 


October, 1960 
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ALL OVER AMERICA! 


KENT with the MICRONITE FILTER 


SMOKED 
MORE SCIENTISTS and EDUCATORS 


than any other cigarette !* 


HIS does not constitute a The rich pleasure of smoking 


professional endorsement 
of Kent. But these men, like 
millions of other Kent smokers, 
smoke for pleasure, and choose 
their cigarette accordingly. 


Kent comes from the flavor 
of the world’s finest natural 
tobaccos, and the free and 
easy draw of Kent’s famous 
Micronite Filter. 


If you would like the booklet, “‘The Story of Kent”, for your 
own use, write to: P. Lorillard Company —Research De- 
partment, 200 East 42nd Street, New York 17, New York. 


For good smoking taste, 
it makes good sense to smoke 


3 Results of a continuing study of cigarette preferences, conducted by O’Brien Sherwood Associates, N.Y. NY. 
A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES THROUGH LORILLARD RESEARCH 
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senile 
anxiety 
disorientation 
agitation 


hostility 
irritability 
apprehension 
hysteria 


insomnia 


chronic 
urticaria 


alcoholism 


menopausal 
syndrome 


neuro- 
dermatoses 


functional 
gastrointestinal 
disorders 


psychoneuroses 


tension 
headaches 


dysmenorrhea 


psychosomatic 
complaints 


situational 
stress 


asthma 
hyperactivity 
tics 
preoperative 


anxiety 
enuresis 


behavior 
problems 


ATARAX ENCOMPASSES MORE PATIENT NEEDS...LETS YOU 
CHART A SAFER, MORE EFFECTIVE COURSE TO TRANQUILITY 


ATARAX has a wide range of flexibility... from 
mild adult tensions and anxieties to full-blown 
alcoholic episodes . . . from the behavior dis- 
orders of childhood to the emotional problems 
of old age. Why? Because it gives you maximum 
adaptability of dosage . . . works quickly and 
predictably .. . is unsurpassed in safety. 


ATARAX Offers extra pharmacologic actions 
especially useful in certain troublesome con- 
ditions. It is antihistaminic and mildly anti- 
arrhythmic, does not stimulate gastric secre- 
tions. Hence it is well suited to the needs of 
your allergic, cardiac and ulcer patients. 


Have you discovered all the benefits of 
ATARAX? 

Dosage: Adults, one 25 mg. tablet, or one tbsp. Syrup 
q.i.d. Children, 3-6 years, one 10 mg. tablet or one tsp. 


Syrup t.i.d.; over 6 years, two 10 mg. tablets or two tsp. 
Syrup t.i.d. 


Supplied: Tiny 10 mg., 25 mg., and 100 mg. tablets, bot- 
tles of 100. Syrup, pint bottles. Parenteral Solution: 
25 mg./cc. in 10 cc. multiple-dose vials; 50 mg./cc. in 
2 cc. ampules. Prescription only. 


Complete bibliography available on request. 


ATARAX 


(BRAND OF HYDROXYZINE) 


PASSPORT TO TRANQUILITY 


New York 17, N. Y. ee 
Division, Chas. Pfizer & Co., Inc. : 
Science for the World's Well-Being’ 


@ for vitamin-mineral supplementation 
VITERRA © capsules © tastitabs® 
© therapeutic capsules 
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You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 


anxiety! 


depression...as calms 


Smocth, balanced action lifts depression as 
it calms anxiety...rapidly and safely 


Balances the mood — no “seesaw” effect 
of amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers may 
stimulate the patient — they often aggravate 
anxiety and tension. 


And although amphetamine-barbiturate combina- 
tions may counteract excessive stimulation — they 
often deepen depression. 


In contrast to such “seesaw” effects, Deprol’s 
smooth, balanced action lifts depression as it calms 
anxiety — both at the same time. 


Dosage: Usual starting dose is 1 tablet 
q.i.d. When necessary, this dose may be grad- 
ually increased up to 3 tablets q.i.d. 

Composition: 1 mg. 2-diethylaminoethyl benzi- 
late hydrochloride (benactyzine HCl) and 400 mg. 


meprobamate. Supplied: Bottles of 50 light-pink, 
scored tablets. Write for literature and samples. 


CD-263$ 


A 


Acts swiftly -— the patient often feels 
better, sleeps better, within a few days. 
Unlike the delayed action of most other antide- 
pressant drugs, which may take two to six weeks 
to bring results, Deprol relieves the patient quickly 
—often within a few days. Thus, the expense to the 
patient of long-term drug therapy can be avoided. 


Acts safely — no danger of liver damage. 


Deprol does not produce liver damage, hypoten- 
sion, psychotic reactions or changes in sexual 
function—frequently reported with other anti- 
depressant drugs. 


WALLACE LABORATORIES / Cranbury, N. J. 
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Think of your patient with peptic ulcer—or with gastrointestinal 
dysfunction—on a typical day. 


Think of the anxieties, the tensions. 


Think, too, of the night: the state of his stomach emptied of food. 
Disturbing? 

Then think of ENARAX. For ENARAX was formulated to help you control pre- 
cisely this clinical picture. ENARAX provides oxyphencyclimine, the in- 
herently long-acting anticholinergic (up to 9 hours of actual achlorhydria') 
... plus Atarax, the tranquilizer that doesn’t stimulate gastric secretion. 


Thus, with b.i.d. dosage, you provide continuous antisecretory/antispas- 
modic action and safely alleviate anxiety... with these results: ENARAX 
has been proved effective in 92% of G.1. patients.?-4 


When ulcerogenic factors seem to work against you, let ENARAX work 
for you. 


(io mG. oxyPHENCYCLIMINE PLUS 25 mG. aTaRAxOt) A SENTRY FOR THE G.!. TRACT 


dosage: Begin with one-half tablet b.i.d. — preferably in the morning and before retiring. 
Increase dosage to one tablet b.i.d. if necessary, and adjust maintenance dose according 
to therapeutic response. Use with caution in patients with prostatic hypertrophy and only 
with ophthalmological supervision in glaucoma. 

supplied: In bottles of 60 black-and-white scored tablets. Prescription only. 

References: 1. Steigmann, F., et al.: Am. J. Gastroenterol. 33:109 (Jan.) 1960. 2. Hock, C. W.: 


to be published. 3. Leming, B. H., Jr.: Clin. Med. 6:423 (Mar.) 1959. 4. Data in Roerig Medical 
Department Files. {brand of hydroxyzine 


FOR HEMATOPOIETIC STIMULATION 
WHERE OCCULT BLEEDING IS PRESENT New York 17, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
HEPTUNA® PLUS Science for the World's Well-Being ™ 
THE COMPLETE ANEMIA THERAPY 
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in infectious disease: 
in 

in hepatic disease: 

in malabsorption syndrome**** 

in degenerative 

in cardiac disease 

in dermatitis 

in peptic ulcer 

in neuroses & psychiatric disorders**-* 
in diabetes mellitus’? 

in 

in ulcerative colitis 
in osteoporosis». 

in pancreatitis 

in female climacteric=* 


Patients with chronic disease deserve 
the nutritional support provided by 


at’ 


Squibb Vitamin-Minerals for Therapy 


11 vitamins, 8 minerals 
clinically-formulated and potency 
to provide 

enough nutt al Suppor 
to some 


with vitamins only 
Theragran 
also available: 
Theragran Liquid 
Theragran Junior 


Theragran products do not contain folic acid. 


1-41 alist of the above references will be supplied on request. 


IS SQUIBE TRADEMARK Squibb Quality—the Priceless Ingredient 
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inner 
protection 


(Triacetyloleandomycin, Triaminic® and Calurin®) 


safe antibiosis 

Triacetyloleandomycin, equivalent to oleandomycin 
125 mg. This is the URI antibiotic, clinically effective 
< O against certain antibiotic-resistant organisms. 


contain fast decongestion 


the Triaminic®, 25 mg., three active components stop run- 


ning noses. Relief starts in minutes, lasts for hours. 


bacteria-prone 
cold well-tolerated analgesia 


Calurin®, calcium acetylsalicylate carbamide equivalent 
to aspirin 300 mg. This is the freely-soluble calcium 
aspirin that minimizes loca] irritation, chemical erosion, 
gastric damage. High, fast blood levels. 


TAIN brings quick, symptomatic relief of the common 
cold (malaise, headache, muscular cramps, aches and 
pains) especially when susceptible organisms are likely 
to cause secondary infection. Usual adult dose is 2 Inlay- 
Tabs, q.i.d. In bottles of 50. B only. Remember, to con- 
tain the bacteria-prone cold...TAIN. 


SMITH-DORSEY + LINCOLN, NEBRASKA 


a division of The Wander Company 
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e increases bile 
DEcHOTYL stimulates 
the flow of bile — 
a natural bowel 
regulator 


DECHOTYL gently stimulates 
intestinal peristalsis 


© softens feces 
==" DECHOTYL expedites fluid 
penetration into bowel contents 


© emulsifies fats 
DECHOTYL facilitates 
lipolysis — prevents 

inhibition of bowel motility 
by unsplit fats 


helps free your patient from both... 
constipation and laxatives 


TRABLETS® 


well tolerated...gentle transition to normal bowel function 


Recommended to help convert the patient—naturally and gradually—to healthy 
bowel habits. Regimens of one week or more are suggested to assure mainte- 
nance of normal rhythm and to avoid the repetition of either laxative abuse or 


constipation. 


Average adult dose: Two TRABLETS at bedtime as needed or as directed by a physician. 


Action usually is gradual, and some patients may need 1 or 2 TRABLETS 3 or 4 times daily. AM ES 
COMPANY, INC 
Elkhort Indiana 


Contraindications: Biliary tract obstruction; acute hepatitis. e infione 
DECHOTYL TRABLETS provide 200 mg. DECHOLIN,® (dehydrocholic acid, AMES), 50 mg. 
desoxycholic acid, and 50 mg. dioctyl sodium sulfosuccinate, in each trapezoid-shaped, 


yellow TRABLET. Bottles of 100. 


*AMEs T.M. for trapezoid-shaped tablet. 
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“Sometimes, 
when I have 


a running nose, 
I’d like to 
clear it with 


TRIAMINIC* 


just to check out 


that systemic 


absorption business. 


Reaches all nasal 
and paranasal 
membranes, huh?” 


You can’t reach the entire nasal and paranasal mucosa by putting 
f medication in a man’s nostrils — any more than you could by trying to 
with pour it down an elephant’s trunk. TRIAMINIC, by contrast, reaches all 

respiratory membranes systemically to provide more effective, longer- 

RUNNING NOSES... lasting relief. And TRIAMINIC avoids topical medication hazards such 
as ciliary inhibition, rebound congestion, and “nose drop addiction.” 


Indications: nasal and paranasal congestion, sinusitis, postnasal drip, 
upper respiratory allergy. 


...and for humans 


Relief is prompt and prolonged Each Triaminic timed-release Tablet provides: 

be cause otf th is Spe cial time d-r le ase act ion - Phenylpropanolamine HCl ? wis .50 mg. 
Pheniramine maleate 25 mg. 
Pyrilamine maleate 25 mg. 


Dosage: 1 tablet in the morning, midafternoon and at bedtime. 


firet~ the outer layer In postnasal drip, 1 tablet at bedtime is usually sufficient. 


dissolves within 
minutes to produce Each timed-release Triaminic Juvelet® provides: 

3 to 4 hours of relief % the formulation of the Triaminic Tablet. 

Dosage: 1 Juvelet in the morning, midafternoon and at bedtime. 


then— the core 
disintegrates to 
give 3 to 4 more 
hours of relief 


Each tsp. (5 ml.) of Triaminic Syrup provides: 
\% the formulation of the Triaminic Tablet. 

Dosage (to be administered every 3 or 4 hours): 
Adults —1 or 2 tsp.; Children 6 to 12—1 tsp.; 
Children 1 to 6 — % tsp.; Children under 1 — % tsp. 


® 
R LAM N C timed-release tablets, juvelets, and syrup 


Sip running noses &, €. and open stuffed noses orally 


SMITH-DORSEY : a division of The Wander Company « Lincoln, Nebraska 
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when 
anxiety intensifies 
arthritic pain 


. » » DARVO-TRAN” relieves pain more effectively than 
the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat the — 
anxiety spiral. In Darvo-Tran, the tranquilizing pro perties of Ultran 

added to the established analgesic effects of Darvon® and the anti- ile. 
matory benefits of A.S.A.®. Clinical and pharmacologic studies have shown 
that when pain is accompanied by anxiety, the addition of Ultran enhances 


and prolongs the analgesic effects of Darvon. 


® Darv ides: 
Each Pulvule® Darvo-Tran provides: Darvo-Tran™® (dextro propoxyphene and 
Darvon ... . 32 mg.—TO RAISE PAIN THRESHOLD acetylsalicylic acid with phenaglycodol, 
AS.A.. . 325 mg.—TO REDUCE INFLAMMATION 


Ultran. .. . 150 mg.—TO RELIEVE ANXIETY Ultran® (phenaglycodol, ral 
Darvon® (dextro pr 


Usual Dosage: Lilly) 
1 or 2 Pulvules three or four times daily. A.S.A.® (acetylsalicylic acid, Lilly) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
020407 
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Problems of Adjustment of Gifted Children 


CORNELIUS LANSING, M.D. 
CHAPEL HILL 


Why should we concern ourselves with 
the adjustment problem of gifted children? 
Smart as they are, can’t they take care of 
themselves? I am glad to say that the vast 
majority do turn out all right, and their su- 
perior mental capacity does seem to be a 
help in their adjustment to the critical 
problems of growing up, and in meeting un- 
usual life situations. Nevertheless, they do 
not lack for problems. They are no more 
immune to the everyday problems of grow- 
ing up than to measles and mumps. Entire- 
ly apart from causing unhappiness, serious 
emotional problems can cripple the _ pro- 
gress, efficiency, and productiveness of a 
gifted child just as surely as can poverty, 
lack of opportunity, or shortsighted, un- 
sympathetic educational management. In 
some cases, the effects can be even more de- 
vastating. 


Changing Attitudes 


In centuries past, youngsters of unusual 
talent were regarded with a kind of super- 
stitious awe; when they were recognized, 
people did the best they could for them, 
such as putting them under the patronage 
of a wealthy or powerful person, where they 
could be appropriately educated, and might 
eventually continue in the service of the 
patron, as sort of scholastic artisans. There 
is no telling how many were lost from lack 
of recognition, or were held down by the 
rigid social] structure. In any case, very 
little notice was paid to adjustment prob- 
lems. Those who were ambitious and could 
make the grade did well; others fell by the 
wayside and were forgotten. 

Around 1850, before the dawn of modern 
psychology, people came to believe that gen- 


Read before the Sixth Annual Conference on Children with 
Special Needs, sponsored by the North Carolina Health Coun- 
cil, Durham, February 25, 26, 1960. 

From the Department of Psychiatry, University of North 
Carolina School of Medicine, Chapel Hill. 


ius and insanity were closely linked. Also, 
if you were an artist or a literary man, it 
was quite fashionable to have tuberculosis. 
Lord Byron is said to have earnestly de- 
sired to be consumptive, like some of his 
famous colleagues. This seems ridiculous, 
but there may have been a grain of sense in 
it. In poetic and other artistic endeavors, 
where imagery and creative imagination 
are at a premium, the changing moods of 
depression and elation were perhaps useful 
to some; and fever, like alcohol, served to 
release the imagination from humdrum, 
everyday thought patterns. It may be that 
ways of thinking were so rigidly stereo- 
typed in those days that the only way for 
some people to break the chains was to be a 
little mad or a little sick. 


Unfortunately, however, this attitude led 
to the notion that men of genius were ab- 
normal, unstable, and headed for insanity 
or deterioration. This in turn led to a fear 
that precocity would be disastrous to a 
child, so that parents of gifted children 
were careful to protect them from stimula- 
tion, and discouraged them from manifest- 
ing early cleverness. An altogether un- 
founded myth was circulated that many 
great geniuses were dunces in childhood. 
Perhaps we should be charitable with the 
authors of all this nonsense, and those who 
accepted it. Fear and jealousy are powerful 
emotions, and not too long before, eccen- 
trics were burned at the stake as witches. 
Only Francis Galon managed to steer 
clear of this romantic emotionalism, and 
took the trouble to study objectively the 
lives of famous men, thus setting the stage 
for scientific research as an alternative to 
misty speculation. 


Objective Studies 


The first studies, like those of Galton, 
were mostly retrospective appraisals of 
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people who had already achieved eminence. 
One reason why difficulties seem to occur 
quite often among famous men, is that 
famous men are the ones who have biogra- 
phies written, while commonplace peuple 
do not. We also know of child prodigies who 
have “burned out”? young, becc-ne mentally 
ill, or rebelliously refused to use their tal- 
ents constructively. But eminent success is 
a lopsided basis on which to select subjects 
for research, and the study of notable fail- 
ures certainly does not give a valid idea of 
what average people or “average” geniuses 
are like. 

With the development of psychologic tests 
and measurements in the latter part of the 
nineteenth century, and the Binet-Simon 
Scale for Children in 1905, it becam + possi- 
ble to identify gifted people in childhood, 
to observe them on the snot, so to speak, and 
to follow them forward, to see what became 
of them. Nearly 40 years ago Lewis M. Ter- 
man and his co-workers began their mon- 
umental work of studying and following 
more than a thousand gifted children. Their 
study has the tremendous advantage of hav- 
ing selected its subjects from a large and 
presumably normal or average school popu- 
lation. All the children they could locate 
with an intelligence quotient of 140 or over 
were included. This is about 1 per cent of 
the total population. 


To get a completely representative sam- 
ple of a thousand, it would have been neces- 
sary to administer 100,000 intelligence tests, 
and this was of course not possible. Instead, 
the children were identified within a group 
of more workable size, in which individuals 
were nominated by their teachers as the 
brightest or the youngest in the class. In- 
terestingly enough, there was a higher pro- 
portion of eligible children among those 
nominated because they were young than 
among those who had impressed the teachers 
as being most intelligent. The important 
point is that most of these children were 
not at the time exceedingly remarkable, as 
would have been the case if only children 
of outstanding achievement had been se- 
lected. 

In the initial study, a large group of chil- 
dren of average intelligence were similarly 
investigated, for comparison. Studies of 
single individuals give us insight into the 
lives of those particular individuals, but it 
is only by studying well selected groups 
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that we can reliably draw general conclu- 
sions and make predictions about other in- 
dividuals or groups. In my opinion, this sort 
of study provides an adequate basis on 
which to make valid judgments about what 
gifted children are actually like, and to find 
out, in a_ scientifically meaningful wavy, 
what becomes of them. 
Characteristics of the Gifted Child 

Popular notion 

What is a gifted child really like? When 
a cartoonist wishes to portray such a child, 
he generally draws a picture of a small, 
spindly boy with a bulging forehead. scowl- 
ing behind heavy-rimmed glasses, and car- 
rying a stack of learned books. The boy may 
be looking at a butterfly with a magnifying 
glass or operating an impressive and rather 
menacing collection of scientific apparatus. 
If he is talking, he uses large, unnecessarily 
complicated words, and displays a haughty, 
snobbish and scornful attitude toward other 
children and adults. The “girl genius” is 
shown as less malicious, but no less unat- 
tractive — dowdy and unfeminine, aggress- 
ively impertinent, or else alone in the re- 
cesses of a library, wearing even bigger and 
more repulsive glasses than the boy. 

I hope I need not tell you that very few 
children are like this caricature, and those 
few are probably pretty sick. But there is 
always a good deal of hidden truth in hu- 
mor, and although this picture is an in- 
credible distortion of what the average 
gifted child is really like, I think it does 
accurately portray some quite common 
fears and fantasies which adults have about 
gifted children. Confronted with the aver- 
age gifted child, who is healthy, happy, and 
pretty easy to get along with, this carica- 
ture is quickly found to be as unrealistic as 
the old-fashioned melodrama villain, with 
his top hat, large chin and long black mus- 
tache. But I think that a great many par- 
ents do have a lurking fear that they might 
be dealing with a monster, a misshapen, 
sickly, sexually distorted, priggish and 
downright nasty individual, mischievous and 
vengeful, and possessing frightening in- 
tellectual powers with which to carry out 
his devilish schemes. It is apparent that 
superstitious awe did not entirely die out in 
the Middle Ages, and that there is plenty of 
need, even in this era of enlightenment, to 
let people know what gifted children are 
actually like. 
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Terman studies 


The initial Terman study showed that, 
compared to a similar group of average 
children, their gifted subjects were healthier 
and more robust, were in general better 


adjusted as individuals, and were equally 
popular socially. They were a good deal 
more interested in reading, on a wide va- 
riety of subjects, and did in fact spend more 
time alone than the average, and less in 
groups. However, their social maturity was 
at least as good as average, despite the fact 
that they were younger than their asso- 
ciates; and, although they spent less time 
actually playing group games, they were 
familiar with more different kinds of chil- 
dren’s games than the group to which they 
were compared, Although they were of 
co rse way ahead in school performance, 
they were less adept than their peers in 
penmanship and shopwork, perhaps because 
their interest in intellectual] skills and ab- 
stract problems far outweighed their moti- 
vation to perfect manual skills. In routine 
scholastic exerises like a simple arithmetic 
drill, their performance was not up to their 
over-ali capacity; gifted children have little 
need of repetitive practice once they have 
clearly understood the general principle, 
and they find this sort of thing tedious and 


boring. 


Incidence of inalodjustment 


Adjustment is a tricky thing to assess, 
because nobody can agree on just what good 
adjustment is. From my point of view as a 
child psychiatrist, tne Terman studies are 
handicapped by the lack of formal psychia- 
tric appraisal. However, there is pretty gen- 
eral agreement on many items of poor ad- 
justment, and I[ think it fair to say, from 
the long-term follow-ups, that the record of 
adjustment of gifted children is at least as 
good as that of the average population, and 
probably a good deal better. After 18 years, 
80 per cent of those responding to question- 
naires rated themselves as having satisfac- 
tory general adjustment. Fifteen per cent 
had had some difficulties, and 4 per cent 
had had serious difficulties at some time. 
One per cent had been psychotic at some 
time. Five of the men and 2 women had 
committed suicide. Eleven men and 6 women 
were homosexual. Three of the boys had 
been to reform school, but had made out 
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all right afterward. One man as an adult 
was in prison for forgery. Four or 5 women 
had had illegitimate children. 

The foregoing figures give an idea of the 
incidence of some of the more important 
difficulties, which in my opinion is remark- 
ably low. The men tended to marry earlier 
than average, and the women later, but by 
1946 more of both were married than in an 
average population. The divorce rate was 
about average. On the positive side, of 
course, the record of achievement is most 
impressive, but cannot be outlined here. 
Thus I think it is fair to say that the en- 
dowments which lead to superior scholastic 
achievement also lead to adequate personal 
and social adjustment, and although diffi- 
culties do arise, they are no more common 
than among average people. There is evi- 
dence that when gifted people do have emo- 
tional difficulties, they are able to resolve 
them to an unusual degree. In the Terman 
study, all the notable failures seemed to 
come from seriously disturbed home envi- 
ronments, 


Types of Problems Encountered 


What actual difficulties do occur? The 
symptoms are not much different from 
those of ordinary children. Common mani- 
festations are anxiety, poor school work, 
nailbiting, bedwetting, nightmares, exces- 
sive daydreaming, social withdrawal, fear- 
fulness and actual phobias, and various be- 
havioral disturbances such as undue ag- 
gressiveness, temper tantrums, stubbornness, 
rebelliousness, mannerisms, and ritualistic 
behavior. Because of their special abilities, 
such children when disturbed may also ex- 
hibit behavior which is uncommon in aver- 
age children. If they have a strong need for 
attention, they are able to dominate the 
center of the stage with witty and clever 
remarks. They may be smart-alecky and 
verbally aggressive, rather than physically 
aggressive. It is easy enough for us to see 
that fearfulness indicates emotional dis- 
tress. It may be a little more difficult to un- 
derstand that a nagging, bossy, obnoxious 
child may also be unhappy and in need of 
help. 


Contributing factors 


What lies behind these symptoms? Al- 
though it would be tempting to say that 
jealousy and lack of understanding on the 
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part of associates, the school, and the com- 
munity as a whole is the principal cause of 
maladjustment in these children, it is safer 
to suppose that the root of the difficulty is 
within the home. Certainly bullying, teas- 
ing and antagonistic attitudes on the part 
of less gifted peers or teachers may at 
times give rise to quite justified anger, un- 
happiness, and frustration. The ups and 
downs of social existence however, are far 
less important to children, particularly 
young children, than attitudes and relation- 
ships within the family. Being a parent is 
a pretty taxing job under the best of cir- 
cumstances, and people with fairly serious 
neurotic or personality problems of their 
own may find it very difficult to meet the 
emotional needs of their children. In some 
cases, parents wish their gifted children to 
make up for some of their own failures in 
life, and this may lead to quite unreason- 
able demands for maturity and _ scholastic 
success. When a child is able to talk and 
think like an adult, it is all too easy to ex- 
pect him to have the feelings and stability 
of an adult, and to be surprised or angry 
when he behaves childishly. In addition, 
illness, birth of siblings, sickness or death 
within the family, and general human mis- 
fortunes are problems which must at times 
be dealt with, and which obviously put some 
strain on the youngster’s adaptive capaci- 
ties. All these things may be reflected in 
disturbances of behavior or performance. 
In addition, virtually all children manifest 
some form of rebellion during adolescence, 
which may result in poor school or social 
performance, or general uncooperativeness. 


I will give some examples of parent-child 
problems from a child guidance clinic in 
Boston. These gifted children were brought 
to the clinic because they were antagonistic, 
or seclusive and shy, or doing poorly in 
school. In 7 cases the parents gratified their 
own vanity by boasting about the child, 
without much regard to his own needs; they 
regarded the children as extensions of them- 
selves, not as individuals in their own right. 
In 11 cases the children were pushed and 
overstimulated; this is the sort of thing 
which you sometimes see with child prodi- 
gies, where the child’s powers are being ex- 
ploited for social or financial gain. Fifteen 
parents were possessive and overprotective, 
which led to an excessively close relation- 
ship between parent and child, to the detri- 
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ment of normal social relationships. In 7 
cases the parents were afraid of the child’s 
power to outwit and control them, so that 
they gave in and let the child “rule the 
roost.” In 7 other cases, perhaps also moti- 
vated by fear, the parents attempted forci- 
ble repression of the child’s_ precocity, 
which led to mutiny, conflict, and antagon- 
ism. 


Special Problems of the Gifted Child 


The problems I have described can occur 
with any children, including gifted ones. 
But what are the special problems or dan- 
gers to which the gifted child is exposed? 
Given a reasonably favorable home envi- 
ronment and reasonably mature parents (and 
this is generally the case), exploitation, 
fear, and hostility from the family are not 
too likely to occur. Excessive expectation is 
probably the trap into which parents and 
teachers fall most easily. The more con- 
sistently a person performs, the more log- 
ical it is to assume that he will always per- 
form consistently. Slumps and doldrums 
should be accepted sympathetically, but 
when they come as a surprise, may be met 
with anger or alarm. There is also a danger 
that a bright child may use his intellectual 
talents to compensate for certain deficien- 
cies of personality, thus sidestepping the 
problem instead of facing and resolving it. 


In a small school a gifted child may lack 
adequate competition, a situation which not 
only permits slipshod working habits and a 
general lackadaisical attitude towards form- 
al learning, but also robs him of early con- 
tact with the experience of being second 
best. I do not subscribe to the view that 
bright children should be “put in their 
place” or “taken down a peg,” but when 
they reach college many are quite dismayed 
to face, for the first time, the fact that there 
are others who can do quite a bit better. I 
need hardly mention the problem of a bright 
child who is bored in school because so much 
of the work is too simple for him. I might 
mention that in the Terman study, most of 
the children were two grades ahead of their 
age mates, but were actually capable of do- 
ing work two grades higher still. 


This brings us to the most unique problem 
of the gifted child, the fact that scholastic 
advancement inevitably produces some so- 
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cial dislocation. I feel personally that it is 
probably unwise for a 12 year old to enter 
college. It would be equally absurd to force 
a socially mature gifted child to wait until 
he was 17. But I cannot readily say where 
the line should be drawn, and I think this 
can only be decided by carefully considering 
the merits of the individual case. The Ter- 
man studies show that it is perfectly possi- 
ble for a child to operate happily and suc- 
cessfully, even though he is 4 years younger 
than his classmates. Certainly an entirely 
satisfactory adjustment has been made in 
many cases, although I think it is obvious 
that an emotionally immature child, or one 
with more than average adjustment prob- 
lems, could get into a lot of trouble, with 
regard to his personality formation. As the 
youngest in the class, he finds it easy to 
maintain a babyish way of relating to peo- 
ple, especially if growing up seems like a 
pretty hard job anyway. Certainly these 
unusually young children, like children 
whose physical growth has been retarded 
through disease, are often subjected to a lot 
of babying from their classmates, A teacher 
can help by applying some restraint to the 
enthusiasm of the “little mothers” who 
want to make a baby or a pet out of such a 
youngster. 


The highly gifted 


I should like to say a few words about 
the problems of the most highly gifted 
children, although I have little comfort or 
advice to offer. Children with intelligent 
quotients of 180 or above are as much ad- 
vanced above the “ordinary” gifted child 
as the latter is above the average. These 
people are exceedingly rare, perhaps 1 in 
4000. Although they do not get into obvious 
or serious difficulties, it is hard for more 
ordinary people to understand them, and 
they do have genuine problems in social ad- 
justment. They do not, however, demon- 
strate antisocial behavior. In childhood, the 
problem seems to stem from the divergence 
of their interests from those of their age- 
mates, and they literally do not “speak the 
same language.” They tend to develop adult- 
sized speaking vocabularies very young, 
and it may require considerable effort for 
them to keep their language within limits 
which can be understood by their friends. 
Society often seems less interesting to them 
than books, so that they tend to be solitary, 
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though not necessarily lonely. Perhaps the 
real difficulty is that they must learn to 
understand and tolerate the slower mental 
processes of ordinary children and adults. 

I think their most serious handicap is the 
lack of companionship of people like them- 
selves. One way to understand yourself is 
to get to know somebody who thinks the 
way you do, and these unusually gifted chil- 
dren certainly do not commonly have this 
opportunity. This is perhaps the best argu- 
ment in favor of sending them to special 
schools, where a number of them can get 
together to experience more normal peer 
relationships. At the same time, of course, 
there is an enormous need for basic re- 
search in this area, so that the less gifted 
but more numerous people, such as our- 
selves, may humbly learn how to help these 
remarkable children to fulfill the potential 
of their priceless gifts, for themselves and 


for humanity. 
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This report concerns a study of prema- 
ture infants born in Wake County between 
October 1, 1948, and October 31, 1951, as 
compared with a control group of full-term 
infants (group 1). The premature infants 
were divided into two groups (2 and 3). 
Group 2 included those not cared for under 
the premature infant program, and group 
3 consisted of those who were cared for un- 
der the program. The infants in group 1 
were matched by birth certificates with cer- 
tain factors of the two groups of premature 
infants. In making final comparisons, groups 
2 and 3 were combined. There were two 
reasons for this combination: (1) because 
we had failed to take into consideration the 
number of children in all groups who had 
expired; and (2) so that we could more eas- 
ily appraise the differences between the 
full-term and premature groups. This made 
slight differences in matching characteris- 
tics, which will be referred to later. There 
were 92 full-term and 137 premature in- 
fants in the final comparisons. 


Objective and History 

In the beginning the object of the study 
was to compare the growth and develop- 
ment of premature and full-term infants 
who were Wake County residents. 

In 1948 the North Carolina State Board 
of Health established seven centers for the 
care of premature infants over the state. 
Those born in Wake County who came un- 
der the premature program were cared for 
either at Rex Hospital in Raleigh, or at 
Watts or Duke Hospitals in Durham. Some 
of these children are no longer in the coun- 
ty, but some of them were easily traced. The 
idea for a follow-up study originated in the 
State Board of Health. Consultants in the 
Maternal and Child Health Section there 
visited the Wake County Health Depart- 
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ment, and together they laid plans for the 
study. 

Beginning in the fall of 1957, a pilot 
study was made by the Nursing Division of 
the Wake County Health Department. One 
hundred thirty-seven families who had had 
premature infants cared for under the pro- 
gram were visited by the public health 
nurses. One and in some instances both 
parents were interviewed concerning the 
child’s development, and teachers were con- 
sulted regarding his progress and emotion- 
al adjustment in school. 

It was found from this superficial obser- 
vation that 46, or 33.6 per cent of the chil- 
dren had a “defect.”* This figure does not 
include the additional number who moved 
from the state and from whom we had his- 
tories of previous defects, or those who died 
in premature centers. On the basis of this 
finding, the Maternal and Child Health Sec- 
tion of the State Board of Health and the 
Wake County Health Department decided 
to institute a major study, with profession- 
al assistance and a comparable control 
group. 

Organization of Committee 

A committee to formulate objectives, se- 
lect the sample, and set policies and proce- 
dures was organized. It consisted of the 
following consultants from the State Board 
of Health: Dr. A. H. Elliot, director of the 
Personal Health Division; Dr. Charles Wil- 
liams, pediatrician; Dr. James Donnelly, 
obstetrician; Miss Rebecca Swindell, ma- 
ternal and child health nurse; Miss Eileen 
Kiernan, pediatric nurse; Dr. Ralph McGill, 
psychologist; Miss Katherine Barrier, med- 
ical social worker; Mr. James R. Abernathy, 
biostatistician. 

Representing the Wake County Health 
Department were Dr. Isa C. Grant, health 
director, and Miss Flora Wakefield, chief 
supervising nurse. 


*Defined as any major deviation from normal as observed by 
untrained personnel. 
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Representing the University of North 
Carolina School of Public Health were Dr. 
Sidney Chipman, professor of maternal and 
child health; Dr. Ellen Preston, and Dr. 
James Rhyne, two pediatricians who were 
students in Dr. Chipman’s department; and 
Dr. Bradley Wells, professor of biostatistics. 

This committee met over a period of sev- 
eral months. Between meetings, various 
subcommittees and experts reviewed seg- 
ments of the proposed plan. 

The final plan worked out by this group 
follows: 

Selection of Sample 

The original group of Wake County resi- 
dents born prematurely in Wake County be- 
tween October 1, 1948, and October 31, 
1951, and two comparable control groups 
were selected for study. The control groups 
were to consist of other Wake County resi- 
dents born in the county in this same 
period: those of mature birth weight and 
those weighing less than 2,500 Gm (51% 
pounds or less) at birth but not cared for 
under the program. Insofar as possible the 
control groups were selected in such a man- 
ner that they matched the original group 
with respect to the following factors re- 
corded on the birth certificate listed in order 
of priority: (1) single or plural birth; (2) 
birth weight according to 500-Gm. intervals; 
(3) race; (4) sex; (5) place of birth; (6) 
occupation of father; (7) legitimacy; (8) 
age of mother; (9) total number of deliver- 
ies including present birth; and (10) at- 
tendant at birth. 

The three groups of children totaled 423. 
Group 1 (controls) were numbered 1-141; 
group 2 (premature infants not aided by 
the program), 142-282; group 3 (prema- 
ture infants who received care under the 
program), 283-423. 


Method 


After the sample was selected by the Sta- 
tistical Section of the State Health Depart- 
ment, letters were written by the Director 
of Personal Health, Dr. A. H. Elliot, to par- 
ents of the 423 children involved in the 
study. It was explained that their children 
had been chosen for careful examination 
and study within the next three or four 
months. They were told that they could con- 
sult their family doctor or pediatrician for 
any help or explanation desired. (The Wake 
County Medical Society received details of 
the plan prior to its inception and voted full 
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approval). Parents were also told that the 
public health nurse would visit them in the 
next few weeks, to explain the objectives of 
the study and request their cooperation. On 
arrival the nurse explained what examina- 
tions the children would have and obtained 
consent for a review of the medical history 
of the mother prior to delivery and that of 
the child up to the time of the study. Most 
of the parents indicated their willingness to 
participate in the study. 

The following studies were attempted on 
each child: Review of the hospital record 
of mother and baby by obstetrician or 
nurse; review of the interval history ob- 
tained from the public health nurse inter- 
view (this included records of prenatal de- 
liveries and postpartum care of the mother 
obtained from private physicians and hos- 
pitals, and birth data, newborn care, and 
subsequent medical or hospital care of the 
children) ; a complete physical examination 
and medical history by two pediatricians 
from the University of North Carolina 
School of Public Health (including visual 
acuity, ophthalmoscopic, audiometric, and 
neurologic studies); routine laboratory 
screening by a registered technician (in- 
cluding hemoglobin determination, white 
blood cell count and differential, sickle cell 
preparation, urinalysis, test for phenylke- 
tonuria, and serologic test for syphilis, 
with special consultations with the Univer- 
sity of North Carolina Out-Patient Depart- 
ment as indicated; psychologic testing by a 
competent psychologist using the revised 
Stanford-Binet Intelligence scale and the 
Draw-A-Man test; an evaluation by teacher 
of the child’s schoo] performance as well as 
his behavioral aberrations and results of 
previous psychologic testing; evaluation by 
an experienced social worker of the socioec- 
onomic status of the family and the emo- 
tional growth and development of the child. 

Results 

Final studies and comparisons were made 
on 92 mature infants and 137 premature in- 
fants. Ninety-two infants had died; 74 had 
moved away, and 21 refused to have the 
follow-up studies. Among the families we 
were able to locate, we were fortunate to 
have only 21 refusals, thanks to the excel- 
lent “selling’’ job done by our public health 
nurses. 

Mortality 

Table 1 shows the number-of deaths. Six 

of the full-term infants had died. Of the 
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Table 1 
Deaths Among Premature and Control Groups by Birth Weight and Age At Death 


Group 1 


Full-term Infants 


Age at Death Weight (Grams) 


2501 
Under 1001- 1501- or 
Total 1000 1500 2500 more Total 
Less than 
1 day 1 — 28 
1 day — 12 
7-27 days — — — — = 
28 days 
11 mos. 5 — 5 7 
More than 
1 year — 2 
Totals 6 — — — 6 62 


premature infants who were not on the pro- 
gram (group 2), 62 had died, all but 2 be- 
fore reaching 1 month of age. Twenty-four 
premature infants on the program (group 
3) had died, all but 2 of these deaths also 
occurring in the first month of life. 

We are thus aware that the mortality is 
very high in the first month of life. Many 
of these infants did not live long enough to 
be served by the program—another obvious 
reason for combining the premature groups. 
Table 1 also shows that in the smaller in- 
fants mortality was much higher. Since we 
do not have a birth weights of all the in- 
fants studied, we would like to point out 
that of the total number of 137 premature 
infants, 33 (about 25 per cent) weighed 
less than 1,500 Gm. The remainder weighed 
between 1,500 and 2,500 Gm. 


Physical defects 

Table 2 shows the total number of defects 
in the premature and mature infant groups. 
Among the 229 infants studied there were 
16 major defects and 28 minor defects. 
(Major defects were defined as any defect 
that interferred greatly with the normal 
function of the individual). While the pro- 
portion of children with defects was greater 
in the premature group, this difference is 
not statistically significant. 

As you will note from this table, there 
were 4 blind children among the prema- 


Table 2 
Types of Defects 

Defects Total Premature Full-term 
Total 229 137 92 
One or more major 16 13 3 
No major; 

one or more minor 28 20 8 
Accessory only 92 54 38 
None 93 50 43 
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1 1 3 1 2 
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tures. All of these had retrolental fibro- 
plasia. Among the mental defectives in this 
group, 2 were cerebral spastic. Final med- 
ical] histories are still to be done on some 
damaged children and may affect the final 
tabulation. 

Table 3, showing a breakdown of major 
and minor defects by weight, discloses a 
concentration of major defects in children 
weighing less than 1,500 Gm. at birth. This 
finding is even more important since these 
children comprise only about one fourth of 
the premature infants studied. 

Comparisons of the mean height, weight, 
and head circumference of children in the 
premature and full-term groups showed 
that the latter held a slight advantage in 
each factor. In height, the difference was 
found to be approximately 2 cm.; in weight, 
from 7 to 8 pounds; and in head circum- 
ference, about 1.5 to 2 cm. These differences 
are significant when adjusted for the age of 
the child. 

Social studies 

Social studies of all children in both 
groups were made, using the Warner Index 
standard. The I.Q. follows the usual pattern 
of decreasing with socia] class in both 
groups. Except for children in social class 
III, the prematures tested at a lower level. 
Persons skilled in this field will interpret 
the data at a later date. 


Comment 


We believe that the number of cases in- 
cluded in this study is not sufficient to jus- 
tify drawing any definite conclusions. In 
searching the literature, we could find no 
comparable study extending over an equal 
period of time. Some special work has been 
by Dr. Margaret Dann of the New York 
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FOLLOW-UP OF PREMATURE INFANTS—GRANT AND PRESTON 


Table 3 


Analysis of Defects Ac:zording 


Totil 


Premature 


137 


Defects 
Total 


One or more major defects 
Blindness 
Impaired hearing 
Stammering and stuttering 
Refractive errors, microcephaly 
Mental deficiency, severe 
Malformation circulatory system, 
bone and joint 
Impaired vision, clubfoot 
No major, one or more minor defects 
Borderline intelligence 
Refractive errors 
Partial blindness 
Heart disease 
Asthma, malnutrition 
Congenital heart 
Speech impediment 
Malnutrition, undescended testicles 
Refractive errors, 
borderline intelligence 
Borderline intelligence, 
undescended testicle 
Malnutrition, allergic disorder 
Accessory only 
None 


92 
93 


Hospital — Cornell Medical Center, who 
studied only babies weighing less than 1,500 
Gm. at birth who survived. Dr. Hilda Knob- 
lock of Johns Hopkins and Dr. Cecil Drellen 
of England also made studies of babies who 
had quite low birth weights. 


Our data need further evaluation and 


analysis. We wish, however, to suggest 
three possible implications of the statistics 


obtained in this study. 


1. Mortality among infants born prema- 
turely is high. All possible measures 


for reducing it should be undertaken. 


Differences between the mature and 
premature groups may change when 
adjustments for factors such as age, 
race, and sex of infant are made. 


While most of the differences between 
our premature and mature groups were 
not significant, major defects were 
found to be concentrated in the low- 
weight categories. 


Summary 


The birth certificates of 141 full-term in- 
fants were matched with those of two 
groups totaling 282 premature infants. 
Studies of this group showed the usual high 
mortality in the neonatal period. After ex- 
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cluding those who had died or moved away, 
records of 92 full-term and 137 premature 
infants were compared. Major defects were 
greater in the premature group. These chil- 
dren were significantly smaller in height, 
weight, and head circumference. The child 
born prematurely also had a slightly lower 
I.Q. as related to social class, These differ- 
ences were not considered significant, but, 
since they are consistently favorable to the 
full-term infant, they are worthy of note. 


It is too early to evaluate this study. In 
our department it did stimulate interest in 
the premature infant and consideration of 
planned studies in the future, It is through 
controlled studies such as this that health 
departments can eventually help the prac- 
ticing physician to make the best use of his 
training and experience, 


Note: This study was financed through an in- 
crease in funds from the Children’s Bureau of the 
Department of Health, Education and Welfare, 
which stipulated that a study in maternal and 
child health be undertaken in North Carolina. 


The authors are especially indebted to Mr. James 
R. Abernathy, of the Statistical Division of the 
State Board of Health, and Dr. Bradley Wells, in 
the School of Public Health, who prepared the sta- 
tistics and graphs cited in this paper. : 
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As part of a study of the emotional 
problems of inmates of North Carolina pris- 
ons, a team of psychiatrists, psychologists, 
and sociologists from the University of 
North Carolina investigated the incidence, 
course, and management of psychosis in a 
sample of the 7,000 felons in the correctional 
system. 


The study, requested by the Prison De- 
partment, was accomplished between July, 
1957, and July, 1958. The term “psychosis,” 
as used in the study, refers to disorganiza- 
tion of the personality and loss of ability to 
evaluate and test reality. Psychotic indi- 
viduals are also unable to relate themselves 
adequately to their work or to other people. 
“Borderline,” as used in this study, refers 
to the presence of sufficient evidence of 
psychosis to warrant immediate study in a 
hospital situation. 


Psychotic inmates may be transferred to 
special units of the state hospital system. 
At the time of the study, 50 white felons 
were in the Raleigh hospital, and about 25 
Negro felons in the one at Goldsboro. Dur- 
ing the year 75 per cent of the 52 admis- 
sions to Raleigh were re-admissions. In the 
two months when hospital admissions were 
most closely surveyed, 4 men were re-ad- 
mitted who had been discharged within the 
previous week. Although free from psycho- 
sis when they left the hospital, they ex- 
perienced exacerbations almost immediately 
on their return to prison. 


Material 


The prison authorities requested the ex- 
amination of a group of 31 felons consid- 
ered too disturbed emotionally to fit into 
prison life. These men were too unstable 
for employment on the roads, and too in- 
efficient and unreliable for industrial jobs 


Read before the First General Session, Medica] Society of 
the State of North Carolina, Raleigh, May, 1960. 

From the Department of Psychiatry, University of North 
Carolina School of Medicine, Chapel Hill, North Carolina. 


within Central Prison. If allowed to mix 
with the general prison population, they 
provoked violence or were otherwise vic- 
timized. Many of these men were not hos- 
pitalized, but were kept in prison only after 
repeated trips to and from the hospital had 
demonstrated that their troubles promptly 
recurred in prison after hospital treatment. 
The entire 31 were studied; 21 were psycho- 
tic and 8 were borderline. 


A sample of the 105 men who were hav- 
ing the most difficulty adapting to prison 
life although not considered by the author- 
ities to be mentally ill, was also studied. 
These men fought each other, insulted and 
assaulted the guards, broke rules, and re- 
peatedly attempted escape. Forty-one per 
cent of a sample of these men were psychot- 
ic and 35 per cent borderline, indicating 
that the 105 men in the category could be 
expected to include 43 psychotic and 37 bor- 
derline individuals. To non-medical person- 
nel their behavior was evidence of defiance; 
to physicians, their conduct, ideation, and 
affect were evidence of psychosis. The Pri- 
son Department suspected the existence of 
the problem but lacked sufficient diagnostic 
facilities to evaluate it. 

From these studies 64 psychotic and 45 
borderline felons could be reliably predicted 
to be within the prison system. The diag- 
nosis and treatment of psychosis is a med- 
ical problem. These men were sick people, 
in the custody of the state, who were not 
receiving adequate treatment. They do not 
include men who were psychotic but who 
managed to “get by” in prison, nor do they 
include those imprisoned for misdemeanors 
rather than felonies who become psychotic. 
As their psychoses may be expressed by 
criminal acts after discharge, it would be 
in the public interest to detect, diagnose, 
and treat these men during their imprison- 
ment. 

There is no simple answer to the prob- 
lem of psychosis in prisoners. Increased 
diagnostic and hospital facilities would be 
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of value but would not solve the problem. 
The 75 per cent rate of re-admissions to the 
Raleigh unit demonstrates this fact. Ab- 
stracts from prison records and _ hospital 
charts illustrate the problem. 


Case 1 


Patient O was admitted four times and hospital- 
ized for a total of 10 months in an 18-month period. 

On his first admission, January 22, 1957, he 
said, “I was in a room with a bunch of goats.... 
Someone kept telling me to leave.” There were 
self-inflicted wounds on his arms and shoulders. By 
the end of February he could not account for his 
scars, but doubted that he had injured himself. 
Late in March he was conducting himself normal- 
ly, and was discharged to prison on April 1, 1957. 

In prison, immediately prior to his re-admission 
on October 2, 1957, he stared at the ceiling and 
said, “The roof is falling down.” After a few 
weeks in the hospital he stated that he had thought, 
in error, that everyone in prison was picking on 
him and that he was “going to pieces.” He was 
discharged on February 2. In prison he became 
detached, frantic, and slashed his arms. On Feb- 
ruary 28, 1958, he was readmitted to the hospital 
where he again improved rapidly. He recalled hav- 
ing had hallucinations and delusions, and became 
cooperative and friendly. He became depressed in 
March, but recovered in April and was returned 
to prison July 1, 1958. Seven days later he was 
admitted for the fourth time. 


Case 2 


Patient P was admitted five times and hospital- 
ized for 22 months in a 30-month period. 

Prior to his first admission on September 15, 
1955, he had been in a panic. He ran about with a 
Bible in his hands, insisted on speaking with peo- 
ple outside the camp, and refused to converse with 
the guards or the camp physicians. He had hallu- 
cinations of his mother, and was depressed and 
negativistic. In October he was cooperative but 
still slightly depressed. He was discharged to pris- 
on on February 14, 1956, and re-admitted to the 
hospital 10 days later. At this time he was re- 
tarded, would not answer questions, and had audi- 
tory hallucinations. In March he was still antag- 
onistic, and in July he was given Thorazine, with 
good effect. Improvement was considerable by Oc- 
tober, and he was discharged on January 23, 19%7. 

He remained in prison until a third re-admission 
became necessary on December 3 of that year. 
Late in January he was given electroconvulsive 
therapy because of hallucinations and delusions. 
He improved rapidly and was discharged on Febru- 
ary 22, 1958. In three days he was re-admitted, be- 
ing out of contact and having self-inflicted wounds. 
In March, rational but still intermittently de- 
pressed, he stated that he had cut himself because 
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he was unhappy. By the end of May he was bet- 
ter and was discharged on June 18, 1958, but was 
admitted for the fifth time 23 days later. 


Case 3 


Patient S was admitted twice and hospitalized 
all but two weeks of a 19-month period. 


Prior to July 18, 1956, the date of his first ad- 
mission, he was restless, noisy, untidy, uncoopera- 
tive, and heard “voices” degrading him. He re- 
ported: “The voices tell me my brother is dead. I 
see eyes looking at me.” Later that month, in the 
hospital, he said, “The devil tells me to do bad 
things...I was in the gas chamber last night.” 
He received electroconvulsive and then _ insulin 
coma therapy, and by January, 1958, was coherent 
although his affect was flat. He was discharged on 
January 31, 1958. On February 4, 1958, while in 
prison, he said, “Everyone is talking about me.... 
they’re planning to kill me.” He was re-admitted 
to the hospital four days later. 


Comment 


The reversibility of psychosis may be 
considered in an adaptive framework. Adap- 
tation, the relation of an individual to his 
environment, depends on characteristics of 
both. Psychosis may be considered as either 
an extremely regressive form of adaptation 
or a failure of adaptation. Susceptibility to 
psychosis in any situation is variable and 
depends on the individual’s heredity and 
previous experience. The data demonstrates 
that in many of these men psychosis is a 
function of the environment. Even when 
somatic therapy, in addition to hospitaliza- 
tion, was required to produce a remission, 
the improved adaptation could be maintained 
in the hospital but not in the prison. 


Hospital vs. prison life 


Essential differences in the management 
of hospitals and prisons are apparent when 
the two are visited. It is the object of the 
hospital to make the patient’s life as pleas- 
ant as possible, and to cure him if possible. 
Prisons, on the other hand, go somewhat 
out of their way to make the life of the in- 
mate unpleasant. Two factors present in 
prison but not in hospital life have been ob- 
served to precipitate psychosis in other 
situations. The prison produces a high de- 
gree of tension in inmates by provoking 
but proscribing the expression of anger; 
the hospital avoids this situation, Prisoners 
are also far more deprived than are patients 
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in terms of the number and quality of 
familiar stimuli and relations. Before ex- 
amining these differences in detail, it is 
useful to study them in historical perspec- 
tive, 


Less than two centuries ago mental hos- 
pitals in their present forms were unknown. 
Insanity was not recognized as a medical 
problem. Those so afflicted were considered 
as less than human or as possessed by the 
devil, and were treated accordingly. Crim- 
inals were not punished with prison terms. 
Imprisonment might be used to coerce or 
detain individuals, but punishment con- 
sisted of death, torture, multilation, humil- 
iation, banishment, fines, or loss of status. 

There have since been far-reaching ad- 
vances in the understanding and treatment 
of both mental patients and prisoners, The 
insane came to be recognized as sick people 
and insanity as a medical problem. Asylums 
became hospitals, trying to give the best 
possible patient care. Later, knowledge of 
psychodynamics gave deeper understanding 
of the nature of mental illness and increased 
the possibilities of treatment. Advances in 
somatic therapy and in the knowledge of 
how the hospital environment could be con- 
trolled to facilitate remissions have further 
transformed mental hospitals into facilities 
for the care and treatment of sick people. 

There have been simultaneous changes in 
penology. Prison terms replaced brutal 
forms of retaliation. Prisons gradually have 
become more tolerable, as it became evident 
that severity produces anger rather than 
reform. Knowledge of individual psychody- 
namics and of social forces made it plain 
that the criminal was maladapted rather 
than essentially evil. Emphasis shifted from 
retaliation to rehabilitation. Prisoners, how- 
ever, are still thought of as being bad as 
well as sick; they are punished as well as 
given treatment. This leads to the essential 
differences between hospitals and prisons. 


Prison life is tense; activities are monot- 
onous and regimented; discipline is strict; 
protest is not tolerated. The unreasonable 
justification for this severity is the hope 
that it will lead to penitence. Convicts more 
commonly respond by accepting the stand- 
ards and practices of the “inmate culture.” 
This consists of unverbalized anger and 
contempt for the authorities, and the under- 
cover enjoyment of illicit gratifications 
such as alcohol, drugs, homosexuality, and 
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gambling. A few men are openly defiant 
despite severe punishment. The occasional 
prison riots are another form of adaptation, 
as are hunger strikes and mass breaking of 
limbs. Still another is expression of the an- 
ger after discharge, since many convicts 
can restrain their aggressive or anti-social 
behavior only when directly under the eves 
of authority. 


Psychotic reactions of various types oc- 
cur when other adaptive efforts fail. In 
paranoid phenomena, exemplified by delu- 
sions of persecution, the anger is managed 
by attributing it to the environment. In de- 
pression, characterized by feelings of worth- 
lessness and attempts at self-injury or de- 
struction, anger is directed against the self. 
In schizophrenia the integrity of the self is 
lost’. The hospital environment provokes 
less anger than does that of prisons, and is 
more tolerant of expression. This allows 
restitution at a nonpsychotic level, or at 
least does not precipitate new psychotic 
episodes. 


Prisons and hospitals differ considerably 
in terms of the number and variety of avail- 
able stimuli and interpersonal] relations. Vis- 
iting privileges are broader and reception 
arrangements more comfortable in the hos- 
pital. Occupational therapy, dances, and 
parties are part of life on the ward but not 
of life on the cell block. Although both en- 
vironments are overwhelmingly masculine, 
in the hospital nurses and female patients 
are frequently encountered. Inmates _re- 
turned from the hospital to prison are rou- 
tinely kept in segregation units where facil- 
ities for socializing with each other are 
more limited. 

There is considerable evidence that the 
maintenance of psychic equilibrium depends 
on the continuous supply of familiar and 
gratifying stimuli. Lilly’*) has described 
how sailors and explorers, isolated by 
chance or intent from other human beings 
develop first an extensive and vivid fantasy 
life and ultimately hallucinations. He also 
discovered that a much shorter period in a 
dark silent immersion tank at body temper- 
ature, a situation in which not only the 
familiar senses but those of temperature 
and proprioception are absent, may quickly 
produce disorganization and hallucinations. 
It has also been observed‘**’ that some 
aliens, who were apparently well integrated 
in their homeland, develop paranoid psycho- 
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ses in the unfamiliar environment of their 
new country, a fact attributed to the absence 
of familiar stimuli, outlets, and relations. 
The prison as described has many attributes 
of an isolated or alien situation; familiar 
stimuli and relations are minimal. This may 
affect vulnerable individuals in such a way 
as to produce psychotic adaptations. In the 
more varied atmosphere of the hospital res- 
titution may occur. 


Conclusions 


The diagnosis, treatment, and prevention 
of psychosis are medical problems and med- 
ical responsibilities. The present manage- 
ment of psychosis in prisons is not ade- 
quate; the Prison Department was aware 
of this fact when the present study was 
requested. Increasing the capacity of the 
State Hospital System to treat psychotic 
prisoners would be of some help but would 
not solve the problem; if more psychotics 
were treated to the point of remission and 
then returned to prison, re-admissions would 
soon exceed the present rate of 75 per cent. 
It is similarly impractical to keep convicts 
who have recovered from their psychoses 
in the hospital, as this would turn the hos- 
pitals into prisons. 

The best solution would be to increase 
psychiatric facilities within the prison sys- 
tem. More personnel are required. Diagno- 
sis requires expert knowledge; men that 
physicians would recognize as _ psychotic 
are seen by those not medically trained as 
“strange” or “bad.” Medical attention could 
also help maintain remissions. Special units 
in which the punitive elements of planned 
frustration and deprivation are absent 
should also be established to care for the 
once psychotic and potentially psychotic. 
Security could be maintained in these fa- 
cilities, and working assignments would 
not only be possible but desirable. Nothing 
of importance would be lost if these men, 
or even the entire prison population, were 
treated in this manner. 
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Punitive measures in prison are of doubt- 
ful value; they cause anger rather than 
penitence, and lead to forms of immediate 
adaptation that have unfortunate long- 
range results. They are of little deterrent 
value, as individuals committing crimes 
either do not expect to be apprehended or 
simply do not think that far ahead. Puni- 
tive measures do express the anger of so- 
ciety towards the offender. This is human, 
but as individuals mature they learn to 
temper the impulse to “get even” if in so 
doing they can better deal with a problem. 


Our society is also maturing; capital pun- 
ishment, where still imposed, is progress- 
ively infrequent; mutilation is long since 
extinct, corporal punishment is exceedingly 
rare. Working and living conditions in most 
prisons, including those of North Carolina, 
are much better than they were in the past. 


The prison has more important functions 
than punishment. Detention of criminals 
gives society temporary protection from 
their activities. It also provides an oppor- 
tunity to initiate treatment and rehabilita- 
tion. These functions are of value. There is 
no evidence that additional punitive meas- 
ures do any good and much to suggest that 
they do harm. Relaxation of the prison at- 
mosphere would not rehabilitate criminals 
in itself, but it would simplify internal 
management, diminish the incidence of un- 
fortunate adaptative reactions, and proba- 
bly facilitate rehabilitative efforts. 
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Berylliosis, a systemic disease developing 
after exposure by inhalation to any one of 
a number of beryllium salts, has been of 
clinical interest, in part, because of its ex- 
traordinary variability. We have recently 
had a patient in whom a number of features 
of this illness appeared to merit reporting. 
These features included the singularity of 
the exposure, the natural history of the ill- 
ness, the development of renal lithiasis, and 
the circumstances accompanying the onset 
of symptoms after a four-year latent period 


following exposure. 
Case Report 


Present Illness 

A 36 year old white male chemical en- 
gineer was first admitted to Duke Hospital 
for a renal evaluation. The patient had been 
in good health until he had scarlet fever at 
the age of 18. He was not hospitalized at 
that time, and recovered without sequelae. 
At the age of 19 he was told he had albu- 
minuria, but he later entered the service. 
At the age of 24 he was exposed to beryl- 
lium carbide for six months (January to 
June, 1948) while engaged in a project to 
assay beryllium for potential use in the 
Atomic Energy Program. 

Throughout this time and during the en- 
suing four years, the patient enjoyed ex- 
cellent health. Roentgenograms taken in 
1948, 1950, and February, 1952, were in- 
terpreted as being unremarkable (figures 
1-3). In June, 1952, however, he first noted 
the onset of illness characterized by easy 
fatigability, dyspnea on exertion, anorexia, 
weight loss, and intermittent low grade 
fever. There was some nonproductive cough, 
but no chest pain. These symptoms per- 
sisted, and he became less able to work. 
Finally, after approximately six months of 
continued disability, he underwent a thor- 
ough evaluation, X-ray studies revealed 
progressive pulmonary changes. The follow- 
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ing year dyspnea and cough associated with 
easy fatigability severely limited the pa- 
tient’s activity, and he was forced to leave 
his job. Subsequently he was treated with 
oral cortisone and hydrocortisone for ap- 
proximately 10 months, but little sympto- 
matic improvement was noted. 

At about this time he first began to note 
moderately severe attacks of costovertebral- 
angle pain on the right side, occasionally 
radiating into the flank and occasionally as- 
sociated with urinary frequency. His gen- 
eral health remained essentially unchanged, 
although he noted some improvement in his 
general work tolerance. He returned to 
work in a new location and appeared to be 
doing somewhat better until approximately 
two years ago, when he had an episode of 
acute costovertebral-angle pain and passed 
a rena] stone. Since then he has continued 
to pass stones, and some of the episodes of 
colic have been attended by fever, chills 
and pyuria. The diagnosis of pyelonephritis 
has been considered. 

During the past year his blood pressure 
has been elevated (150/100), and more re- 
cently the blood urea nitrogen began to rise 
(40 to 70 mg. per 100 ml.). He again 
changed job locations, with continued pro- 
ductivity as an engineer. In the six months 
prior to admission he noted that he tired 
more easily and found it increasingly diffi- 
cult to concentrate. Because of these symp- 
toms he was referred to Duke Hospital for 
evaluation. There has been no history of 
peripheral edema, hematuria, visual dis- 
turbances, or headache. The family history 
revealed no renal or vascular disease. 


Physical examination 

The temperature was 37.5 C., pulse 90, 
and respiration 20. The blood pressure was 
158/100 lying and 160/100 standing. The 
patient was a well developed, well nourished, 
sallow white male in no acute distress. Ex- 
amination of the head and neck was nega- 
tive. Breath sounds were prominent, with- 
out rales, and the lungs were clear to 
percussion. The heart was normal, Exam- 
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Fig. 1. Roentgenogram of the chest made Decem- 
ber, 1948, six months after exposure to beryllium 
carbide. 
ination of the spine disclosed no costover- 
tebral tenderness. The liver and_ spleen 
were not felt. Examination of the skeletal 
and muscular systems disclosed no club- 
bing. Reflexes were active. 

Laboratory findings 

The hemoglobin was 12.3 Gm. per 100 
ml. There were 5,200 white blood cells, with 
65 per cent polymorphonuclears, 3 per cent 
eosinophils, 18 per cent lymphocytes, and 
14 per cent monocytes. A smear showed 
moderate microcytes. Urinalysis yielded the 
following data: pH reaction alkaline, spe- 
cific gravity 1.010, a 1 plus reaction to pro- 
tein, no sugar, from 40 to 50 white blood 
cells, and 5 to 8 red blood cells per high 
power field. The result of a phenolsulfon- 
phthalein test was 15 per cent excretion of 
the dye in two hours. A urine culture 
showed no growth. The blood urea nitrogen 
was 70 mg. per 100 ml., sodium 140 mEq. 
per liter, potassium 4.9 mEq. per liter, 
chloride 98.3 mEq. per liter, carbon dioxide 
27.2 mEq. per liter, calcium 11.7, 12.0 and 
9.5 mg. per 100 ml., phosphorus 4.1, 4.2, 
and 4.7 mg. per 100 ml. The total serum 
protein was 7.8 Gm. per 100 ml. (albumin 
4.1, globulin 3.7), cholesterol, 250 mg. per 
100 ml., uric acid 13.6 mg. per 100 ml., 
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Fig. 2. Roentgenogram made November, 1950, 
two years after exposure. The patient was asymp- 
tomatic. 
magnesium 2.2 mg. per 100 ml., free cho- 
lesterol 73.7 mg. per 100 ml., and lipid 
phosphorus 8.34 rig. per 100 ml. 

Roentgenograms of the chest (fig. 1) 
showed scattered areas of calcification 
among diffuse patches of parenchymal] in- 
filtration; abdominal films (fig. 6) disclosed 
bilateral renal calculi, and x-ray studies of 
the bones showed increased density with 
loss of fine trabecular markings. An elec- 
trocardiogram was within normal limits. 
Two skin tests (OT in a 1:1000 dilution, 
and histoplasmin) were both negative. 


Course in the hospital 

The patient was placed on the basic rice 
diet and received a five-day course of strep- 
tomycin and chloromycetin. On the fifth 
hospital day he spontaneously passed a 
renal stone which, on analysis, was primar- 
ily calcium oxalate with a relatively small 
amount of calcium phosphate. The patient 
had no respiratory symptoms during this 
period. 

Comment 

Type of exposure 

The most frequent type of exposure for 
individuals who later manifest berylliosis 
has been in industrial units manufacturing 
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Fig. 3. Roentgenogram made February, 1952, 
four years after exposure and four months prior 
to development of symptoms. In retrospect, the 
lung fields demonstrate increased markings of a 
fine, punctate quality. 


items incorporating beryllium salt: radio 
tubes, fluorescent lamps, alloys, and so 
forth. Occasionally, beryllium salts have 
been employed in the preparation of units 
for nuclear radiation protection, resulting 
in exposure. In the experimental setting, 
however, such disease patterns are uncom- 
mon. 

In this instance, the patient was attempt- 
ing to develop a casing for nuclear material. 
Both beryllium and carbon were indicated 
elements to explore, since both have the 
property of modifying the speed of neu- 
trons to a rate desirable to produce efficient 
nuclear fission. At the time that he was 
working with beryllium carbide, previous 
industrial exposure to this salt had not oc- 
curred and no specific hazard was consid- 
ered likely. Of further interest was the in- 
timate nature of the exposure. The patient 
carefully weighed out units of the beryllium 
carbide powder into sintering dishes, then 
fired these pellets in a furnace. The sin- 
tered pellets were then handled and ex- 
amined closely for measures of density, 
porosity, and specific gravity. Although the 
total amount of beryllium actually present 
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Fig. 4. Roentgenogram made September, 1955, 
three years after marked respiratory symptoms 
had been present. 


in the laboratory was probably not great, 
the exposure was of such close and con- 
stant range that the net effect was one of 
high total dosage. 


Natural history of pulmonary lesions 

Little commentary in regard to the se- 
quence of pulmonary involvement is neces- 
sary. Figures 1-5, illustrating these lesions, 
demonstrate the progressive nature of the 
illness. The special features are the clear 
lung fields prior to exposure, the gradual 
appearance of lesions (which may be de- 
tected in retrospect) just prior to the ap- 
pearance of symptoms (fig. 3), and the ob- 
vious and progressive character of the lung 
changes once symptoms had developed. An- 
other notable point is the apparent amelior- 
ation of pulmonary discomfort, although 
the radiographic changes have become more 
marked. This feature has been recognized 
previously"?’. 


Renal lithiasis 

The literature on berylliosis indicates 
that renal lithiasis developed in approxi- 
mately 10 per cent of all cases. Recurrence 
of hypercalcemia has also been reported. 
When reviewing the reports, it became ap- 
parent that, although statistical incidence 
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Fig. 5. Roentgenogram made May, 1960, demon- 
strating an increase in the density of the mark- 
ings with the appearance of rounded areas of cal- 
cification. 


was often cited, individual case reports 
were rarely mentioned. The evolution of 
symptoms in this patient makes berylliosis 
the most likely basis for the renal lithiasis, 
although a parathyroid adenoma, Boeck’s 
sarcoid, or idiopathic renal lithiasis may 
also be considered as possible causes. A 


Fig. 6. Flat film of the abdomen demonstrating 
bilateral renal calculi. Small rounded density to 
the left of the transverse process of L2 is an en- 
teric-coated medication. 
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parathyroid adenoma is difficult to estab- 
lish definitively in the presence of renal 
failure; histologic assessment of biopsy 
material will not distinguish the granuloma 
of sarcoid from a beryllium granuloma. 

The basis for the lithiasis in berylliosis 
is not well established. Beryllium is a mem- 
ber of the alkaline-metal group to which 
calcium, magnesium and strontium belong. 
It has been postulated that beryllium re- 
places calcium in the bone (see figure 7 for 
the increased bone density characteristic of 
this disorder) and that hypercalcemia and 
hypercalciuria ensue. Only two cases in 
which metabolic balance studies were per- 
formed have been reported’*). In these 
studies, a consistent negative calcium bal- 
ance (high urinary calcium and moderately 
high fecal excretion) was noted. This find- 
ing accompanied a consistent negative ni- 
trogen balance. 

It might be presumed that in our patient, 
in view of the bone change and hypercal- 
cemia, berylliosis had involved the bone 
tissue and replaced the calcium with conse- 
quent calcium mobilization, and that the 
renal lithiasis developed on this basis. 


Latent period and onset of symptoms 

Of considerable mystery to clinicians 
have been the factors determining the 
length of the latent period in this disease. 
The interval between the time of exposure 
to beryllium salt and the onset of pulmon- 
ary symptoms has varied widely—from one 
month to 15 years"). The variables deter- 
mining this interval have escaped satisfac- 


Fig. 7. Roentgenogram of the hands, demon- 
strating increased density with loss of fine tra- 
becular detail. 
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tory analysis. It does not appear to be re- 
lated to the total dose of beryllium, dura- 
tion of exposure, or to age, sex, color, 
familial background or general health of 
the patient. There appear to be other fac- 
tors influencing the balance between the 
host and the inciting agent. In the patient 
reported here, the possibility that behavior- 
al issues were of some significance warrants 
consideration. These issues may be sum- 
marized as follows: 


From the very first months of his mar- 
riage (1949) the patient wanted to have a 
family. After two years of marriage his 
wife sought medical consultation because 
she had not become pregnant. A series of 
studies was performed, during which the 
patient was quite anxious about the out- 
come, Finally, two months prior to the on- 
set of symptoms (April, 1952), his wife 
was told that the Fallopian tubes were not 
patent and that she would probably never 
become pregnant. Both she and the patient 
were intensely disappointed, although he 
reports having tried to conceal “how upset 
I was ... she was pretty blue.” The patient 
experienced feelings of intense depression. 
“T realized my dreams of having a family 
of my own were crushed .. .” 


Whether such affective experiences may 
influence the balance between the patient 
and the beryllium is certainly a matter for 
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Greene") and Engel) indicates that these 
factors may contribute to the development 
of other disease entities. We would suggest 
that the alterations in biology that accom- 
pany meaningful affective experiences may 
play a role in determining the latent period 
of such a disorder as berylliosis. 


Summary 


A well documented clinical course of 
berylliosis is presented, in which the char- 
acter of exposure, the progression of symp- 
toms, the recurrence of renal lithiasis, and 
the circumstances under which they devel- 
oped, all are sufficiently singular to war- 
rant a report. 
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We must try to understand the “advantages” of the role of the phy- 
sically ill person in our modern Western civilization. He is excused from 
much responsibility, blame and failure. He can expect to be treated, at 
least for a time, with sympathy and kindness. It is much more accept- 
able to express feeling in the language of organs than it is to admit to 
having feelings of dependency and regressive longings. It is much safer 
to say that one has a headache than to express directly the rage felt 
toward an unreasonable boss. It saves self-esteem to believe that one has 
a grandular disorder rather than a deep-seated sense of sexual inade- 
quacy. 

By describing his difficulties in terms of the physicochemical ma- 
chine, the patient throws all the responsibility on the expert “tester” or 
“repairman” we call the physician or surgeon and evades responsibility 
for his own health. If the difficulty is physical or structural, the patient 
has only to lie still while the surgeon cuts, or to pay for the pills the in- 
ternist prescribes. On the other hand, if he admits that the difficulty 
exists in the interpersonal field, this obviously means that he himself 
must participate in and be responsible for his recovery. This is only an- 
other way of describing unrealistic dependency needs that the patient 
attempts to extract from the physician.—Faucett, R.L.: Symptomatic 
Management of the “Nervous” Patient, Minnesota Med. 41:692 (Oct.) 
1958. 
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The Larynx in Health and in Disease: 


A Photographic Study 


J. C. PEELE, M.D., M.Sc. (Medicine) 
KINSTON 


The first successful movies of the larynx 
were made by Dr. Francis LeJeune of New 
Orleans"), His contributions to the subject 
made him preeminent as a pioneer in this 
field and stimulated interest in both direct 
and indirect laryngoscopic methods, Addi- 
tional contributions were soon made by 
Pressman and Hinman’), Tucker‘), Lell‘*’, 
Solo and associates’®’, Lierle and Kent'®’, 
Herriott’*), Farnsworth'’*’, Jackson and 
Norris"), Clerf"°’, and Holinger‘'"), 

Clerf, with the technical assistance of Mr. 
J. W. Robbins, devised an apparatus which 
could be used in the office for photograph- 
ing the larynx by mirror laryngoscopy. The 
light delivered to the larynx by this appa- 
ratus was of such a degree as to permit a 
decrease in the size of the opening of the 
diaphragm, thereby increasing the focal 
depth. The results of their work were re- 
ported in 1941". The original apparatus 
was subsequently changed, and to the best 
of my knowledge these changes have not 
been published. All of my work in laryngeal] 
photography has been with the newer type 
of Clerf apparatus. My first photographic 
study of the larynx was presented before 
the Section on Ophthalmology and Otolaryn- 
gology, Medical Society of the State of 
North Carolina, May 8, 1951‘'*). The pre- 
sent paper represents continued efforts in 
the field of laryngeal photography employ- 
ing the Clerf apparatus. 

The principles underlying photography 
of the larynx have been well outlined by 
Clerf‘'*), However, the adjustment of the 
apparatus and the actual process of photo- 
graphing the larynx can be learned only by 
experience. It is not an easy technique to 
acquire, and not every larynx lends itself to 
photography. For the benefit of those who 
may be interested in this type of endeavor, 
an attempt will be made to describe some 
of the detailed technique of laryngeal pho- 
tography, since I do not believe that any 


Read before the Section on Ophthalmology and Otolaryn- 
gology, Medical Society of the State of North Carolina, Ashe- 
ville, May 5, 1959. 

From the Kinston Clinic, Kinston, North Carolina. 


such exposition has been previously pub- 
lished. 


Office Technique for Photographing 
the Larynx by Mirror Laryngoscopy 


The equipment used in laryngeal photo- 
graphy consists of a camera, a Robo Laryn- 
geal Attachment which was devised by Dr. 
Louis H. Clerf and Mr. J. W. Robbins of 
Philadelphia, and a No. 8 laryngeal mirror. 


The camera used is a 16 mm. Bell and 
Howell auto load magazine type, with a 
Taylor, Hobson Cooke 2 inch F. 3.5 focus- 
ing mount coated lens. A Bell and Howell 
direct focuser is employed. The camera is 
set at a film speed of 16 frames per second, 
and the film used is 16 mm. magazine type 
A Kodachrome. 

The camera is fastened on to the Robo 
Laryngeal Attachment by means of a screw, 
as shown in fig. 1A. The lever, which is lo- 
cated on the lower right side of the front 
of the camera, opens the shutter of the 
camera when pushed upward, and starts 
the camera running when pushed down- 
ward. The upper horizontal arm of a Z- 
shaped metallic bar fits into the slot imme- 
diately above this level (fig. 1B). The lower 
horizontal arm of this Z-shaped bar con- 
nects with the trigger shown in figure 1C. 
The trigger is situated in front of the pistol 
grip. 

The Robo Laryngeal Attachment is held 
in the right hand by the pistol grip, with 
the right index finger on the trigger. Slight 
pressure backward on the trigger turns on 
the lights (250-watt projector) contained 
in the vertical metal housing cases (fig. 1D), 
while maximum pressure backward on the 
trigger depresses the lever on the front of 
the camera that starts the camera running 
(fig. 1E). The 250 watt projector bulbs 
are held in place in the vertical metal hous- 
ing by means of screws along the lower por- 
tion of the housing. 

The No. 8 laryngeal mirror has been 
soldered on to a semi-rigid handle that in 
turn fits into a rigid bent metal bar that 
has the approximate shape of the letter Z. 
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Fig. 1. Apparatus for laryngeal photography— 
side view. 


When assembled, this bent metal bar is 
fixed in a vertical metal post by means of 
a screw as shown in fig. 2A. 


Adjustment of the apparatus 


In order to adjust the apparatus, plug 
the attached light cord into a wall socket 
(110 volts). Insert the laryngeal mirror in 
the vertical bar and tighten the screw to fix 
it in place (fig. 2A). Remove the camera 
from the apparatus, wind it up, and insert 
the direct focuser, which has been adjusted 
to a ground glass appearance. Now open 
the camera shutter by pushing the lever on 
the front of the camera upward. Open the 
shutter of the direct focuser by pushing in- 
ward the button on the lower left hand. 
Place the camera on the apparatus, Insert 
the upper horizontal arm of the Z-shaped 
bar in the slot above the lever on the front 
of the camera (fig. 1E). Now fix the cam- 
era on the apparatus by means of the screw 
shown in figure 1A. 

Open the aperture of the lens to the full- 
est extent by means of the ring provided 
for this purpose. Turn on the lights by 
pulling back on the trigger, look through 
the eye piece of the direct focuser, and cen- 
ter the laryngeal mirror in the ground glass 
of the direct focuser. 

Place the apparatus on the desk or table 
and put some reading materia] with fine 
print below the laryngeal mirror at a dis- 
tance which you believe represents the dis- 
tance between the inferior rim of the laryn- 
geal mirror and the vocal cords (fig. 2B). 
Adjust the reflecting mirrors (fig. 2C) so 
as to concentrate the reflected light on the 
laryngeal] mirror and fine print below (fig. 
2B). Fix the reflecting mirrors by tighten- 
ing the screws for this purpose. Once the 
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Fig. 2. Apparatus for laryngeal photography— 
front view. 


reflecting mirrors are adjusted and fixed, it 
is rarely necessary to change them. 

The reflecting mirrors are two in num- 
ber, one on each side, and are held in posi- 
tion in the vertical metal bars by means of a 
screw (fig. 2D). When in position, the mir- 
rors are so apposed in the midline as to form 
a V with the apex forward. In the illustra- 
tion only a portion of each mirror is shown 
in the region of the apex of the V. The light 
from the vertical metal housing (fig. 1D) 
is conveyed through the horizontal arm of 
this housing (fig. 2E) on to the surface of 
the mirror, from which it is reflected to the 
laryngeal mirror (fig. 2B). In the center of 
the anterior edge of each reflecting mirror 
is a half-moon shaped aperture which per- 
mits an unobstructed view from the eye 
piece of the direct focuser to the laryngeal 
mirror during the preliminary focusing. 


Preliminary focusing 


The object of preliminary focusing is to 
try to get the lighting and focusing as near 
as possible to what you think will be neces- 
sary for the particular larynx to be photo- 
graphed. This adjustment at best is only 
approximate, but it reduces the time re- 
quired for trial and error focusing on the 
patient. 

Look through the direct focuser and turn 
on the lights by pulling on the trigger. Fo- 
cus on the fine print by tilting the laryngeal 
mirror toward the horizontal or vertical 
plane and moving it toward or away from 
the camera as necessary to secure a good 
focus. The laryngeal mirror may be tilted 
by simply grasping the mirror itself, but 
this may break the solter. A better method 
is to grasp the semi-rigid bar to which the 
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mirror is soldered by means of a pair of 
sharp-pointed pliers, such as are commonly 
used by ophthalmologists, and rotating the 
bar in such a manner as to tilt the mirror 
as desired. 

More of the object to be photographed 
(fine print or larynx) can be reflected into 
the laryngeal mirror by tilting it toward 
the horizontal plane and moving the mirror 
further away from the camera. Too much 
tilting or too great a distance between mir- 
ror and camera, however, interferes with 
the concentration of light on the mirror and 
its reflection downward. Experiment with 
the adjustment until the fine print reflected 
from below into the laryngeal mirror above 
is in sharp focus. The tilt of the mirror and 
its distance from the camera and the fine 
print as shown in figure 2B are about what 
is needed for most cases of laryngeal pho- 
tography. You are now ready to proceed 
with photographing the larynx. 


Technique For Photographing the Larynx 


Anesthetize the palate pharynx by spray- 
ing with a 1 or 2 per cent solution of ponto- 
caine or other suitable topical anesthesia. 
Have the patient pull out his tongue with a 
piece of gauze held in his right hand. An 


assistant stands at the left side of the pa- 
tient, who is seated in a conventional 
straight back chair. The assistant lowers 
her right hand from above, in front of the 
patient’s face, and retracts the upper lip 
with her right index and middle fingers 
spread apart. This keeps the patient’s upper 
lip out of the photograhic field. With her 
left hand the assistant depresses the pa- 
tient’s tongue with a metal tongue depressor 
inserted well back over the dorsum of the 
tongue to the base in order to keep it out of 
photographic field. 

Now take the photographic apparatus in 
the right hand by means of the pistol grip, 
dip the laryngeal mirror in hot water, dry 
with gauze, and place against the patient’s 
soft palate as in routine mirror laryngo- 
seopy. Look through the eye piece of the di- 
rect focuser, turn on the lights, and observe 
the position of the larynx in the laryngeal 
mirror. Usually it is necessary to tilt the 
mirror slightly or move it toward or away 
from the camera in order to get all of the 
laryngeal image satisfactorily reflected in- 
to the mirror. Visualize the medial margin 
of the vocal cords and focus until the mar- 
gins are in sharp focus. Look along the left 
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side of the camera and note the position of 
the apparatus in relation to reflected image 
of the larynx. Remove the mirror from the 
patient’s throat while the assistant re- 
leases the upper lip and removes the tongue 
depressor. 

Remove the camera from the apparatus, 
take out the direct focuser, insert the film, 
and close the camera. Since this closes the 
shutter of the camera, be certain to open it 
again. Close the lens aperture to the de- 
sired F-stop (F-stop 8 is usually satisfac- 
tory for photographing all larynxes that 
can be photographed). Replace the camera 
on the apparatus as before. The assistant 
resumes her former position. Heat the 
laryngeal mirror by dipping it in hot water, 
dry, and place against the patient’s soft 
palate as before, being certain that the ap- 
paratus is placed in as nearly the same posi- 
tion as during the previous focusing. This 
is done only by sighting along the left side 
of the camera. Turn on lights and check the 
lighting and position of the larynx in the 
mirror. If satisfactory, start camera run- 
ning and make 20 feet or more of film. 


Difficulties and precautions 

The higher the larynx is situated in the 
neck, the more accessible it is for photo- 
graphing. A deep-seated larynx cannot be 
photographed. A large, thick tongue makes 
the procedure impossible, and excessive 
salivation or constant swallowing may hin- 
der it. The gag reflex can usually be con- 
trolled by adequate anesthetization. When 
the soft palate is unusually relaxed it tends 
to fold around the side of the mirror and 
obscure the image of the larynx along this 
side. If the preliminary focusing has not 
been very accurate, considerable time is 
needed to focus on the vocal cords. Because 
the photographic equipment is heavy, the 
procedure may be tiring and require rest 
periods if the preliminary focusing has not 
been accurate. 

When the procedure for photographing 
the larynx is started, be certain that the 
camera is wound up, the shutter open, the 
lens aperture closed to the proper F-stop, 
and that the laryngeal mirror is placed in 
the proper position against the palate. It is 
impossible to visualize the larynx except by 
looking along the left side of the camera 
once the film has been inserted. Do not keep 
the lights burning so long as to cause them 


to become overheated and burst. 
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Fig. 3. Normal larrynxes: (a) Quail (upper left). (b) Rabbit (upper right). (c) Dog (lower left). (d) 
Human (lower right). 


Fig. 4. Pathologic conditions of the larynx: (a) Carcinoma of the epiglottis (upper left). Inflammatory 
polyp (upper right). (c) Papilloma (lower left). Tuberculosis of the epiglottis (lower right). 
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io anticipate the harvest you must 
consider the seed from which the 
plant is grown. 


It is human nature to ask: “What's 
behind it?”The fact that our nation’s 
doctors stand behind Blue Shield, 
through their local medical socie- 
ties,is certainly an important reason 

or its widespread acceptance. One 
doctor summed it up this way:“The 
public will have faith in Blue Shield. 
so long, and only so long, as we the 
doctors have faith in it and continue 


Ato endorse it.” BLUE SHIELD e 


SAVING ASSOCIAT 
CHARS. HILL, NORTH CAROLINA 
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antibiotic 
actiwity 


attains activity 
levels promptly 


DECLOMYCIN Demethylchlortetracycline attains — 
usually within two hours—blood levels more than ade- 
quate to suppress susceptible pathogens—on daily 
dosages substantially lower than those required to 
elicit antibiotic activity of comparable intensity with 
other tetracyclines. The average, effective, adult 
daily dose of other tetracyclines is 1 Gm. With 
DECLOMYCIN, it is only 600 mg. 


TETRACYCLINE TETRACYCLINE 
ACTIVITY ACTIVITY 
WITH WITH OTHER 
DECLOMYCIN TETRACYCLINE 
THERAPY THERAPY 


DOSAGE 


150 mg. q.i.d. 


sustains activity 
levels evenly 


DECLOMYCIN Demethylchlortetracycline sustains, 
through the entire therapeutic course, the high activ- 
ity levels needed to control the primary infection and 
to check secondary infection at the original—or at 
another—site. This combined action is usually sus- 
tained without the pronounced hour-to-hour, dose-to- 
dose, peak-and-valley fluctuations which charac- 
terize other tetracyclines. 
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LOMYCIN 


retains activity 


levels 24-48 hrs. 


DECLOMYCIN Demethylchlortetracycline retains ac- 
tivity levels up to 48 hours after the last dose is 
given. At least a full, extra day of positive action may 
thus be confidently expected. The average, daily adult 
dosage for the average infection—1 capsule q.i.d.— 
is the same as with other tetracyclines...but total 
dosage is lower and duration of action is longer. 


DAYS OF TETRACYCLINE A! DOSAGE 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE B? DOSAGE 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE C? DOSAGE 


DURATION OF PROTECTION 


DURATION OF PROTECTION 


OEMETHYLCHLORTETRACYCLINE LEDERLE 


CAPSULES, 150 mg., bottles of 16 and 100. Dosage: 
Average infections—1 capsule four times daily. Severe 
infections—Initial dose of 2 capsules, then 1 capsule 
every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 
calibrated, plastic dropper. Dosage: 1 to 2 drops (3 to 
6 mg.) per pound body weight per day—divided into 
4 doses. 

SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses. 


PRECAUTIONS —As with other antibiotics, DECLOMYCIN may 
occasionally give rise to glossitis, stomatitis, proctitis, nausea, 
diarrhea, vaginitis or dermatitis. A photodynamic reaction to 
sunlight has been observed in a few patients on DECLOMYCIN. 
Although reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reaction or 
idiosyncrasy occurs, discontinue medication. 

Overgrowth of nonsusceptible organisms is a possibility with 
DECLOMYCIN, as with other antibiotics. The patient should 
be kept under constant observation. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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PROTECTION AGAINST RECURRENCE 


Concerning Your Health and Your Income 


A special report to members of the Medical Society of 
the State of North Carolina 
on the progress of the Society’s 
Special Group Accident and Health Plan 
in effect since 1940 


PROUDLY WE REPORT 1959 


AS OUR MOST SUCCESSFUL YEAR IN SERVING YOUR SOCIETY. 


During the year we introduced a NEW and challenging form of disability protec- 
tion. There has been overwhelming response on the part of the membership. 


Participation in this Group Plan continues to grow at a fantastic rate. 


1960 


is our 20th year of service to the Society. It is our aim to continue to lead the field in pro- 
viding Society members with disability protection and claim services as modern as tomor- 
row. 


SPECIAL FEATURES ARE: 


1. Up toa possible 7 years for each sickness (no confinement required). 
2. Pays up to Lifetime for accident. 
3, New Maximum limit of $650.00 per month income while disabled. 


All new applicants, and those now insured, who are under age 55, and in good 


health, are eligible to apply for the new and extensive protection against sickness and ac- 
cident. 


OPTIONAL HOSPITAL COVERAGE: Members under age 60 in good health may apply for 
$20.00 daily hospital benefit — Premium $20.00 semi-annually. 


Write, or call us collect (Durham 2-5497) for assistance or information. 


BENEFITS AND RATES AVAILABLE UNDER NEW PLAN 


a iiaesibitiiies COST UNTIL AGE 35 COST FOR AGES 35 TO 70 
erage Loss of Sight, Speech Accident and Annual Semi-Annual Annual Semi-Annual 
or Hearing Sickness Benefits Premium Premium Premium Premium 
5,000 5,000 to 10,000 50.00 Weekly $78.00 $ 39.50 $104.00 $ 52.50 
5,000 7,500 to 15,000 75.00 Weekly 114.00 57.50 152.00 76.50 


5,000 10,000 to 20,000 100.00 Weekly 150.00 75.50 200.00 100.50 


5,000 12,500 to 25,000 125.00 Weekly 186.00 93.50 248.00 124.50 
5,000 15,000 to 30,000 150.00 Weekly 222.00 111.50 296.00 148.50 


*Amount payable depends upon the nature of the loss as set forth in the policy. 
Administered by 


J. L. CRUMPTON, Stote Mgr. 


Professional Group Disability _— 
Box 147, Durham, N. C 


J. Slade Crumpton, Field edits 
UNDERWRITTEN BY THE COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 


Originator and pioneer in professional group disability plans. 
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LARYNGEAL PHOTOGRAPHY—PEELE 


Fig. 5. Pathologic conditions of the larynx (continued). (a) Traumatic hematoma of the epiglottis (left). 


(b) Paralysis of the vocal cord (right). 
Discussion of Illustrations 


A study of figure 3 will afford the reader 
some idea as to the relative complexity of 
the anatomy of the larynx of the quail, rab- 
bit, dog, and human being. The larynxes of 
the quail, rabbit, and dog are dissected 
specimens which were mounted and _ photo- 
graphed in the fresh state. The human 
larynx was photographed in the living pa- 
tient. The larynx of the quail (upper left) 
is somewhat typical of that of domestic 
fowls. It is represented by a longitudinal 
slit in the floor of the mouth, which serves 
as an airway but is not concerned with pro- 
duction of sound. Sound in fowls is pro- 
duced by the syrinx (lower-larynx) and 
air-sacs attached to the tracheobronchial 
tree. The larynx of the rabbit is seen in the 
upper right of the figure and that of the 
dog in the lower left, while the human 
larynx occupies the lower right hand por- 
tion of the figure. The vocal cords of the 
human larynx are in a position of abduc- 
tion, as is seen in quiet respiration. 


Figures 4 and 5 represent some pathologic 
conditions of the larynx. 


Figure 4 (upper left) shows an extensive 
carcinoma of the epiglottis. Figure 4 (up- 
per right) shows a large inflammatory 
polyp completely filling the laryngeal in- 
troitus. In the lower left of the figure is a 
mulberry-appearing papilloma occupying the 
space between the vocal cords. In the lower 
right of the illustration is a swollen epi- 
glottis due to tuberculosis. 


Figure 5 (left) show a traumatic hema- 
toma of the epiglottis, and (right) paraly- 
sis of the vocal cord (reader’s right). Note 
that the vocal cord is abducted and appears 
shorter than the opposite cord because of 


the forward tilt of the arytenoid cartilage 
on the paralyzed side. 


Report of Cases 
Case 1 


A 60 year old white man gave a history of sore- 
ness on the right side of his throat on swallowing, 
of about one year’s duration. Four months pre- 
viously a “knot” developed in the left side of his 
neck following a severe sore throat associated with 
marked systemic symptoms. The “knot” had con- 
tinued to enlarge rapidly. 

Mirror laryngoscopy in the office revealed an ex- 
tensive ulcerative lesion of the epiglottis (fig. 4, 
upper left). 

Direct laryngoscopy and biopsy were done. The 
pathologic diagnosis was cornyfying squamous cell 
carcinoma, grade 2. 


Case 2 

A 16 year old Negro girl had been subject to 
gradually progressive hoarseness following a_ se- 
vere sore throat two months before. There were 
no other symptoms referable to the larynx. 

Mirror laryngoscopy in the office revealed a large 
pinkish-white smooth growth in the region of the 
anterior commissure and adjacent vocal cords. 
When the patient phonated, the mass projected 
above the vocal cords and completely filled the in- 
troitus of the larynx, as shown in figure 4, upper 
right. 

Direct laryngoscopy and biopsy were done. Com- 
plete removal of the growth required two addition- 
al procedures. In each instance the pathologic diag- 
nosis was inflammatory polyp. 


Case 3 

A white woman, 62 years of age, had become 
hoarse 36 years before. She consulted a well known 
otolaryngologist at the time and was told that she 
had a growth in her throat which should be re- 
moved. She did not accept this advice, but con- 
sulted a chiropracter who gave 60 light treatments 
to the neck without effect on the hoarseness. She 
then saw another otolaryngologist who removed 
her tonsils. This measure also had no effect on the 
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hoarseness, which had persisted constantly since 
the onset until the patient came under my obser- 
vation. 

About 1944 she began to experience considerable 
difficulty in talking. The voice became muffled, 
“broke” cften, and became so low-pitched as to be 
hardly audible. At times she was aphonic. Two 
months before she came under my observation she 
began to experience difficulty in breathing. She 
consulted her f:mily physician, who suspected a 
cardiovascular condition and prescribed according- 
ly. When the patient failed to respond, obstruction 
to the airway was suspected, and she was referred 
to me for diagnosis and treatment. 

Mirror laryngoscopy in the office revealed a 
large, reddish, mulberry-appearing mass arising 
from the subglottic larynx beneath the anterior 
commissure. On phonation the growth projected up- 
ward between the vocal cords as shown in figure 
4, lower left. At times it completely filled the laryn- 
geal introitus. 

Direct laryngoscopy was done for biopsy, and 
the remainder of the growth was removed at a 
second procedure. In both instances the pathologic 
diagnosis was squamous papilloma. 


Case 4 

A white man, 45 years of age, complained of 
hoarseness, difficult and painful swallowing, cough, 
and general symptoms. He had previously been 
treated in a sanatorium for pulmonary tuberculo- 
sis, but had failed to follow his prescribed medical 
regimen after discharge. The presenting symptoms 
had been present for about six months. 

Mirror laryngoscopy in the office revealed a 
pale-red swollen epiglottis (fig. 4, lower right) 
and extensive ulceration of both vocal cords and 
the interarytenoid space (not shown in the illustra- 
tion). 

Biopsy was not done, since the diagnosis of pul- 
monary tuberculosis was established by a positive 
sputum examination and chest roentgenogram. 


Case 5 

A 62 year old white woman had been eating the 
tip of a chicken wing a short while before she 
came under observation. Without any symptoms to 
suggest that she had swallowed or aspirated a 
foreign body, the patient suddenly became frantic 
at the thought that she might have done so. She 
immediately began to remove the imagined foreign 
body by vigorously manipulating the pharynx. 
This induced gagging, vomiting, and coughing. 
The patient’s sole complaint was the sensation of 
a foreign body in the throat. 

Mirror laryngoscopy in the office revealed a he- 
matoma of the epiglottis, as shown on the left 
side of figure 5. 


Case 6 

A 37 year old Negro woman gave a history of 
gradually developing hoarseness for the past six 
months. She cerebrated slowly. Contact with her 
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friends and relatives established the fact that she 
had been in good health until the fall of 1952, 


when she began to complain of headaches and 
dizzy spells, and personality changes became no- 
ticeable. 


Mirror laryngoscopy in the office revealed paraly- 
sis of the vocal cord (fig. 5, to reader’s right). 


Suboccipital craniectomy and upper cervical lam- 
inectomy performed by a neurosurgeon established 
the diagnosis of a syringomyelic cavity extending 
from the upper cervical region into the lower me- 
dulla. The paralysis of the vocal cord was of cen- 
tral origin, due to syringomyelia. 


Summary and Conclusions 


The apparatus and technique for photo- 
graphing the larynx have been described. 


The normal larynx of the quail, rabbit, dog, 
and human being have been included in the 


illustrations for comparison, and pathologic 
conditions of the larynx have been described 


in the case reports and illustrations. 

Laryngeal photography is unexcelled as a 
medium for studying the normal function 
of the larynx, for recording pathologic con- 
ditions of the larynx, and as a medium for 
teaching. 
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Chronic Disease Program 


In the Charlotte-Mecklenburg Health Department 


ELIZABETH CONARD CORKEY, M.D. 
CHARLOTTE 


All health departments engage in activi- 
ties having to do with chronic disease. It 
is only as such activities are integrated 
into a well planned whole, however, that 
we can say that we have a chronic disease 
program. 

A good program should include good pre- 
planning. Some method of estimating the 
need and a plan for case finding are neces- 
sary. There must be resources for diagnosis 
and treatment of discovered cases or the 
program is a futile gesture. Finally, there 
must be a means of keeping and summar- 
izing adequate records so that the effort 
expended can be evaluated at intervals. 
Such well planned, well executed, and well 
evaluated programs are rare. Constant de- 
mands for service cause us to ride off in 
all directions, so that we often feel that 
our activities are “full of sound and fury, 
signifying nothing.” 

How do we develop a program from the 
many activities crying for attention? Some- 
times programs grow spontaneously. Com- 
munities demand certain activities, and we 
later construct the supporting framework. 
On other occasions a program springs, like 
Athena, full grown from the head of Jove. 
In Charlotte, we find ourselves with many 
chronic disease activities in various stages 
of development. 

For the sake of clarity, let us accept the 
definition of chronic disease used by the 
Commission on Chronic Illness‘'): “Chronic 
Disease comprises all impairments or de- 
viations from normal which have one or 
more of the following characteristics: 

Are permanent 

Leave residual disability 

Are caused by nonreversible pathologic 

alterations 

Require special training of the patient 

for rehabilitation 

May be expected to require a long period 

of supervision, observation or care.” 
Let us further agree that chronic disease 
programs can be directed toward primary 
prevention—for example, averting the ini- 


tial occurrence; and secondary prevention 
—for example, early discovery, halting the 
progress of the disease, and preventing 
serious sequelae. 

As public health personnel, we have had 
experience in both areas of prevention. 
Let us mention two examples. In maternal 
and child health programs we have stressed 
primary prevention of disease by promo- 
tion of health and immunization against 
specific diseases. In tuberculosis programs 
we have stressed secondary prevention by 
early diagnosis and intensive treatment to 
limit the irreversible pathologic changes. 

We have also learned that we do not 
have to be personally responsible for carry- 
ing out every step of a program. To cite the 
maternal and child health program again, 
we are gratified when private physicians 
carry out the bulk of well-child supervision 
and immunization practices in their own 
offices. We fee] the necessity, however, of 
carrying on where their activities leave off, 
notably among the careless, the ignorant, 
and the indigent. But where other agencies 
will assume responsibility for any part of 
a program, we are ready to assist or to re- 
tire. 

For this discussion I want to describe 
briefly some current chronic disease pro- 
grams and activities in Charlotte. 


Bedside Nursing 

In February, 1919, the Charlotte Coop- 
erative Nursing Association was organized, 
Direct financial support came from the 
Woman’s Club, the Good.Fellows Club, the 
Red Cross, and four textile mills. Visits 
were sold at cost to the Metropolitan Life 
Insurance Company and Western Union, 
and to patients able to pay. Approximately 
one third of the total budget came from 
city taxes. 

The nursing unit was under the direc- 
tion of the health officer and director of 
nursing. Although later the textile mills 
and the Metropolitan Life Insurance Com- 
pany withdrew their support, the Woman’s 
Club and the Good Fellows Club continued 
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to give financial assistance for the bedside 
program until 1935, when the City of Char- 
lotte assumed all financial responsibility. 
At present no charge is made to anyone 
for the service. 

The population of Charlotte has steadily 
increased. At present it is estimated at 
165,000* Thirty-six nurses are participat- 
ing in a generalized program, including 
bedside nursing, under the direction of a 
director of nurses and two supervisors. Pa- 
tients may be referred to the nursing serv- 
ice by social agencies, clinics and physi- 
cians, and individuals. A visit is made in 
response to every call, regardless of finan- 
cial status, and services are given patients 
on the basis of need. No treatment or med- 
ication is ever given by the nurse without 
an order from a physician. When cases are 
referred by social agencies or individuals, 
the nurse counsels with the patient to see 
that he is placed under the care of a pri- 
vate physician or a clinic according to his 
financial status. She is then in a position 
to give the needed service. 

The following table indicates some types 
of patients visited. 


Table 1 


Public Health Nurses 
Patients With Chronic Diseases Visited By 


1958-1959 
Disease No. Cases No. Visits 
Heart 620 7732 
Cancer 103 967 
Diabetes 187 2181 
Arthritis 92 817 


It is obvious that these visits represent 
a considerable expenditure of time and 
money for the alleviation of the effects of 
chronic disease. 


Diabetes Program 

In contrast to the Bedside Nursing Pro- 
gram (or, more correctly, “bedside nursing 
activities”), which grew slowly, is the Dia- 
betic Program. The United States Public 
Health Service survey in Oxford, Massa- 
chusetts, indicated that 1.7 per cent of the 
population is diabetic (according to Dean 
W. C. Davison at Duke, the incidence 
among children is 1 in 2,500). It is well 
known that the likelihood of diabetes in- 
creases with age. The incidence in our 
community was not known, but it seemed 
likely that similar rates prevailed. Fur- 
thermore, it was not unlikely that the num- 


*The 1960 Census places it at more than 200,000. 
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ber of unknown cases would approach that 
of the known. 


Blood for diabetes screening and other 
tests is drawn from all applicants for admis- 
sion to the prenatal clinic at Good Samaritan 
Hospital, all patients admitted to the in- 
digent medical clinic, the venereal disease 
clinic, and all other persons requesting 
blood tests who are 21 years of age or 
older (for example, applicants for pre- 
marital blood tests). 


Laboratory slips are prepared in dupli- 
cate and sent with two specimens, one for 
a serologic test for syphilis and one for 
blood-sugar screening, to the laboratory of 
the Health Department. The data recorded 
on the slips at the time blood is drawn are: 
date, laboratory test, name, address, color, 
age, sex, past history of diabetes, and the 
name of the clinic requesting a laboratory 
examination. 


Blood sugar is tested at 160 mg. per 100 
ml. on the clinitron, and the results are 
recorded on the laboratory slip. All speci- 
mens testing positive at this level are re- 
tested by the Folin Wu method and the re- 
sults of both tests are recorded in a ledger. 


Patients with positive results at 160 mg. 
per 100 ml. on the clinitron but below 150 
mg. per 100 ml. by the Folin-Wu method 
have not been recalled. All those testing 
between 150 and 200 mg. per 100 ml. by the 
Folin-Wu method are recalled and tested, 
after a test meal, at one and two hour in- 
tervals, both for blood sugar and urine 
sugar. Those testing higher than 200 mg. 
per 100 ml. by the Folin Wu method on the 
original specimen are recalled for fasting 
blood sugar determinations and modified 
glucose tolerance tests later, if indicated. 


It has been found preferable to have a 
public health nurse visit all persons re- 
called for retesting. A visit gives the nurse 
an opportunity to interpret to the patient 
the meaning of the positive screening test 
and the importance of diagnostic studies, 
as well as to instruct the patient about 
what to eat before the retest. If the nurse 
fails to see the patient, a follow-up letter 
is sent. Retesting is offered to all with pos- 
itive reactions, without financial] eligibility 
screening. 

When patients return for retesting, they 
are interviewed by the clinic nurse and a 
history is taken. The history includes: (1) 
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previous diagnosis of diabetes, (2) family 
history of diabetes, (3) symptoms, (4) 
complications or other diseases and signifi- 
cant conditions. 

Patients coming from the prenatal and 
general medical clinics have already been 
screened for financial and residence eligi- 
bility. Other screenees from the venereal 
disease clinic and applicants for health 
cards are asked by the clinic nurse where 
they will receive their medical services. If 
they do not have a private physician and 
are probably eligible for clinic service, en 
application is prepared for social service 
screening. 

If the results of the test are positive, pa- 
tients eligible for clinic services are ad- 
mitted to the general medical clinic for 
further testing, if indicated, and diagnosis. 
Then the patient is followed by, and con- 
tinues to receive medical supervision from, 
the clinic. Patients who are not eligible for 
clinic services are directed to their private 
physicians with a request to return a re- 
port of the diagnosis. Those patients who 
are referred to private physicians are fol- 
lowed by the public health nurses until they 
are known to be under medical care. Nurs- 
ing follow-up may continue if the patient 
and the physician so desire. 

A register card suggested by the records 
consultant has been prepared and is in use. 
A monthly tabulation of screenees by clinic 
source, age, sex, and race is also in active 
use. 

This program and method of recording 
conform strictly with procedures estab- 
lished by the USPHS. The Service paid the 
salary of a nurse, lent a clinitron, and 
furnished other equipment and reagents. 
It also provided expert consultation on 
records. 

Over and above the bare statistics, unex- 
pected dividends have accrued to the de- 
partment. There was a new interest and 
concern with diabetes as a public health 
problem. A workshop on diabetes was held, 
to which public health nurses from neigh- 
boring counties were invited. Nurses took 
a more intelligent interest in their diabetic 
patients and were able to render more valu- 
able service. The medical clinic for in- 
digent patients had long been seeing dia- 
betic patients. Now these patients became 
of special interest to the nurse in charge 
of the program. She familiarized herself 
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with their problems and interpreted their 
needs to the doctor. With this data, he 
was able to give them better professional 
care. 

At present the clinic is following 52 
cases* of diabetes, including 16 newly dis- 
covered cases and 5 old ones rediscovered by 
the program. The nutritionist holds in- 
dividual conferences on diet with patients. 
Her advice is then made available to nurses 
carrying the patients in their case load. 
Efforts are also being made to test fam- 
ilies of diabetic patients, It is hoped that 
space in the new building will be found for 
a more extensive educational program for 
patients. 


Heart Disease Program 

A heart disease program has been needed 
for some time. As in other communities, 
heart disease is our leading cause of death. 
Table 1 shows that during the past four 
years 27.6 per cent of the morbidity visits 
have been made to patients with cardio- 
vascular disease. Activities having to do 
with cardiovascular disease previously in- 
cluded education, home nursing, and pa- 
tient visits to the indigent medical clinic. 
These activities were not organized, and 
neither primary nor secondary prevention 
were seriously considered. 

A very small beginning of a program 
was made in June, 1956, with the establish- 
ment of the Children’s Heart Clinic, held 
once a month. This clinic was originally 
established with the cooperation of Heart 
Services and the Charlotte-Mecklenburg 
Public Health Department. In December, 
1956, the Crippled Children’s Division of 
the State Board of Health authorized the 
establishment of a Rheumatic Fever Con- 
trol Center. In June, 1957, two clinics a 
month came into being. Any child may be 
referred to the clinic by a physician, irre- 
spective of financial status. After the ini- 
tial evaluation, or if the child is accepted 
for service, welfare certification under the 
Crippled Children’s program is required. 

The financing of the clinic is compli- 
cated. Two clinicians serve each clinic, and 
are paid by the Crippled Children’s Divi- 
sion of the State Board of Health. We are 
also reimbursed on the basis of the number 
of patients attending a clinic. In addition 
to these funds, Heart Services contributes 
toward the services of a part-time senior 
~ In July 1960, 85 cases were being carried. 
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public health nurse who is in charge of the 
program. 

Heart Services also provides considerable 
equipment for the clinic and volunteers to 
help in the transportation of children, to 
serve as clinic aides, and occasionally to 
give special medication. Oral and intramus- 
cular Bicillin are provided by the Crippled 
Children’s program for eligible children. 
When children are ineligible because of 
age, the City-County Health Department 
provides drugs for those unable to pay. 

A records consultant from the USPHS 
gave assistance in this department, and 
this year a cardiac register was established. 

This program has elements of primary 
prevention. The child who has had rheu- 
matic fever without demonstrable heart 
disease gets prophylactic medication. The 
majority of patients, however, already 
have either congenital or rheumatic heart 
disease. Prophylaxis is also required for 
secondary prevention—for example, halting 
the disease process and preventing such se- 
quelae as myocarditis and cardiac decom- 
pensation. Even this has not been com- 
pletely possible. So far, we have lost one 
patient with rheumatic heart disease, It 
has become obvious that many of these 
children should be followed into adulthood. 
We hope that this can be arranged. 


An important element in secondary pre- 
vention is case finding. Routine school ex- 
aminations have brought some cases to 
light. The Mecklenburg Heart Association 
has taken an active interest in the problem 
by organizing heart surveys in various 
schools. The local committee sends out his- 
tory cards to all parents and makes sure 
that all are returned. Public health nurses 
take pulse rates and blood pressure read- 
ings on all children. On the appointed day, 
a team of volunteer physicians examines 
the hearts of the children by auscultation— 
a time-consuming activity. Many murmugs 
are detected, but the number of cases of 
significant heart disease is small. It will 
take years of follow-up to see how many 
of these children with murmurs, but no 
history of rheumatic fever and no other 
sign or symptom of heart disease, develop 
significant cardiac changes. The differential 
diagnosis between functional and patholog- 
ic murmurs is not easy, even for skilled 
clinicians. I am reminded of the old say- 
ing: “The only doctor who never makes a 
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mistake is the one who never holds a con- 
sultation or does an autopsy.” 


Glaucoma Screening 


Among the many disabling conditions, 
blindness is one that imposes severe limi- 
tations on the patient. Public health pro- 
grams have long stressed the primary pre- 
vention of blindness. Examples are the use 
of silver nitrate in the eves immediately 
after birth to prevent ophthalmia neona- 
torum, and the compulsory prenatal blood 
test for the diagnosis of syphilis. a leading 
cause of keratitis and optic atrophy. In 
other countries the emphasis on vitamin A 
in the diet has prevented keratomalacia. 
Trachoma has also been attacked both 
abroad and in this country among the In- 
dians, At present glaucoma is classified as 
a leading cause of blindness in this coun- 
try. In California it causes 14 ner cent of 
the cases of adult blindness. Case-finding 
programs have been carried out in various 
cities. It has been estimated that from 2.5 
to 3 per cent of persons over 40 will have 
elevated tonometer readings, and 2 per cent 
will prove to be glaucomatous. 

In 1957 a group of ophthalmologists, 
scheduled a week’s screening program in 
Mercy Hospital. This program proved 
so fruitful that it was repeated in 1958. 
This time the planning was more extensive. 
Volunteers acted as hostesses, two public 
health nurses were assigned to assist the 
doctors, and representatives of the Na- 
tional Association for the Prevention of 
Blindness participated. Of 750 patients 
tested, 42 had ocular hypertension. These 
patients were advised to see their physi- 
cians, but there was no organized follow- 
up. This year the screening week will be 
even more carefully organized. Public 
health nurses will again assist, and the 
capable president of the state chapter of 
the National Association for the Preven- 
tion of Blindness is in charge of the 
volunteers. Follow-up letters will be sent 
by the organization to all patients with 
positive readings and to their doctors. 
Where no reply is received, public nurses 
will cooperate in follow-up. 


Comment 
The long established tuberculosis and 
venereal disease programs are_ really 
chronic disease programs and serve as good 
prototypes in planning attacks on hither- 
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tant advantage over chloroquine, since it 
appears to be better tolerated. 

In the following case report, a history 
suggestive of acute amebic hepatitis was 
confirmed by the presence of Endamoeba 
histolytica in the stools. Encouraged by 
Sepulveda’s most recent report'’”’ led to the 
use of Plaquenil in an attempt to cure the 
hepatic infection. The intestinal focus was 
treated with tetracycline. 


Case Report 

A 10 year old white male was first seen 
on May 13, 1959. He complained of abdom- 
inal pain, headache, and anorexia of three 
months’ duration which had become worse 
in the week before examination and caused 
absence from schoo] for three days. Abdom- 
inal pain was generalized, but was most 
painful in the right upper quadrant. The 
boy had lived in five different parts of the 
country while his father was in military 
service. 

Physical examination showed a pale, 
sallow boy with approximately 50 small 
hemangiomas over the upper trunk, face, 
neck, and edge of the scalp. The most re- 
markable feature was tenderness in re- 
sponse to light pressure over the liver and 
right upper quadrant and some slight gen- 
eralized abdominal tenderness. There was 
no jaundice, diarrhea or vomiting. 

Laboratory data: The hemoglobin was 
9.8 Gm. per 100 ml. The icterus index was 
5 units. The direct Van den Bergh test was 
negative after 10 and 30 minutes, the in- 
direct Van den Bergh was 0.15 mg. per 100 
ml, after 10 and after 30 minutes. Stools 
were positive for cysts of Endamoeba his- 
tolytica. 

Achromycin (tetracycline) oral suspen- 
sion (125 mg. per 5 cc.) was prescribed in 
doses of 1 teaspoonful four times daily for 
the. intestinal infection. Fergon Compound 
Liquid* (ferrous gluconate, 250 mg. per 5 
cc., with vitamin B complex) was given in 
doses of 1 teaspoonful three times daily to 
correct the slight anemia. 

The patient was seen again on June 6. 
There had been a great improvement in ap- 
petite and no further abdominal pain ex- 
cept mild soreness in the right upper quad- 
rant. The patient felt the medicine had been 
very helpful. Physical examination showed 
only one small angioma. Facial color was 
better. Although there was no generalized 


*Fergon Compound Liquid, Winthrop Laboratories, New 
York, New York. 
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abdominal pain, a mild thump over the liver 
produced moderate discomfort. The hemo- 
globin had risen to 11.5 Gm. per 100 ml. 

Plaquenil was given in doses of one 200 
mg. tablet, twice daily for two days and 
then once daily for 14 days. 

On June 16 there was less tenderness 
over the liver area and the patient felt 
much better. At the final examination on 


- June 25 there were no complaints and phy- 


sical signs were normal, Stools were nega- 
tive for E. histolytica on June 10, 16, 18 
and 25. 
Summary 

A 10 year old patient with hepatic ame- 
biasis was successfully treated with Pla- 
quenil sulfate. This case is of particular in- 
terest since there have been few published 
reports of Plaquenil as an amebicidal agent. 
It is well tolerated, and further exploration 
of its value in extra-intestinal amebiasis is 


warranted. 
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REPORT FROM 


The Duke University 


Poison Control Center 
J. M. ARENA, M.D., Director 


A 3 year old white boy was admitted to 
the Duke Pediatric Service in 1958 with 
the chief complaint of convulsions due to 
a fall in which he struck his head. The his- 
tory of the complaint and the symptoms 
did not coincide, and our staff, being always 
conscious of intoxication, began further 
questioning along these lines. The following 
history was obtained. 

The child had been well until the day be- 
fore admission, when lethargy and pain de- 
veloped in the lower extremities. He sub- 
sequently became stuporous and began to 
have generalized convulsions. At the local 
hospital the convulsions could not be con- 
trolled by the use of sedatives. Examination 
of the spinal fluid was negative. 
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to unexplored areas of chronic disease. Tu- 
berculosis programs, especially, have pio- 
neered in the field of discovery through 
screening, and control through long-term 
follow-up aided by the use of a case regis- 
ter. 

With the advent of new drugs, tubercu- 
losis and venereal disease show promise of 
being cured. In diabetes, rheumatic heart 
disease, and glaucoma we three 
chronic diseases which at present we can- 
not hope to cure. Only continuous medical 
supervision and treatment offer any hope 
for prevention of disability or death. This 
requires a great deal of understanding, dis- 
cipline, and cooperation on the part of the 
patient. In low income groups it may re- 
quire great personal and family sacrifice 
as well. This is so clearly evident that one 
wonders why we do not devote more at- 
tention to the economic impact of chronic 
disease. Families on marginal incomes can- 
not add even $5.00 a month to the budget 
without real deterioration in an already de- 
pressed standard of living. Insulin or pen- 
icillin, together with private medical care, 
can rarely be purchased for so little. It is 
a paradox that while a categorical grant 
can be given to the disabled, few commun- 
ities have any way to care for the low in- 
come diabetic or rheumatic heart patient 
before he becomes disabled. 


We do not yet know how to get primary 
prevention for many diseases. We do un- 
derstand secondary prevention, but often 
it is not provided. It has been a personal 
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satisfaction to me to feel that, after new 
cases are found by means of screening pro- 
cedures, we have clinic facilities to carry 
through a program of secondary preven- 
tion. I am also convinced that, as with tu- 
berculosis, the best case yields come from 
people seeking medical care in clinics or 
doctors’ offices. Every practitioner should 
be on the alert for diabetes and glaucoma 
in patients over 40. Yet recently an inter- 
nist told me he discovered diabetes in a pa- 
tient finally referred to him for diagnosis 
after 12 years of care by his physician! 


Summary 

Chronic disease programs in home nurs- 
ing, diabetes, and children’s heart disease 
have been described. Activities aimed at 
the discovery of glaucoma have been re- 
viewed. On the basis of our experience it 
is probable that there are at least 1,600 un- 
discovered cases of diabetes in Charlotte 
and Mecklenburg County. There may well 
be twice that many cases of glaucoma. 

As more children are born each year, 
cases of congenital heart disease and rheu- 
matic heart disease can be expected to 
swell our case register by at least 100 a 
year. A means of following children with 
rheumatic heart disease into adulthood is 
necessary to complete the picture. 

It is obvious that there is a great need 
for the development of chronic disease pro- 
grams designed to discover new cases and 
to see that these patients receive the pro- 
per care and follow-up. A case register is 
a useful tool in every program. 


Hepatic Amebiasis Treated with Plaquenil 


Case Report 


HUGH O. QUEEN, M.D. 
HAMLET 


Intestinal amebiasis is often complicated 
by involvement of the liver which may be 
slight, causing only focal necrosis, or ex- 
tensive, forming multiple small abscesses 
or a single large abscess. The disorder 
should be treated as soon as it is suspected 
to prevent widespread hepatic damage, 
which may prove fatal. None of the pre- 
sently available amebicidal agents will cure 
both intestinal and extra-intestinal amebi- 
asis, and a combination of two or more 
drugs is advisable. Chloroquine phosphate 


(Aralen)*, a relatively nontoxic, oral ame- 
bicide, has been recommended as an effect- 
ive agent against liver infections since its 
first use in 1948"). More recently another 
4-aminoquinoline, hydroxychloroquine sul- 
fate (Plaquenil)*, has been found as ef- 
fective as chloroquine in treating hepatic 
amebiasis, although it has had limited use 
up to now’). Plaqueni] may offer an impor- 


*Aralen Phosphate, brand of chloroquine phosphate; Plaque- 
nil Sulfate, brand of hydroxychloroquine sulfate, Winthrop 
Laboratories, New York, New York. 
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Several days before this child’s admis- 
sion, several members of his family had 
had febrile episodes characterized by nau- 
sea, vomiting and diarrhea, associated with 
muscle pain. One sibling was ill at the 
time. There was also the history that the 
patient had been playing around a truck 
used on the family’s farm, and had fallen 
from it, striking his head. 

The past history was negative. The fam- 
ily history revealed that a paternal cousin 
had epilepsy. 

Physical examination: The temperature 
was 39.8 C., the pulse 140, the blood 
pressure 106 systolic, 70 diastolic, respira- 
tion 30 (Cheyne-Stokes). The patient was 
a well developed, well nourished white male 
in coma and having frequent generalized 
convulsions. The pupils reacted sluggishly 
to light. The liver was felt 2 cm. below the 
right costal margin. The patient was coma- 
tose, with flaccid extremities, and did not 
respond to stimuli. 

Accessory clinical findings: The hemoglo- 
bin was 10.5 Gm., hematocrit 33 vol. per 
cent, and the white blood cell count 25,000, 
with 26 per cent stab cells and 20 per cent 
polymorphonuclears. Urinalysis revealed a 
1 plus reaction to protein. Stoo] examina- 
tion revealed a 2 plus guaiac reaction. O.T. 
skin test (1:1,000) was negative. Spinal 
fluid examination and culture were also 
negative. The urinary chlorides were with- 
in normal limits. Blood chemistry deter- 
minations were as follows: fasting blood 
sugar 111 mg. per 100 ml., nonprotein ni- 
trogen 25 mg. per 100 ml., sodium 124 mEq. 
per liter, potassium 5.6 mEq. per liter, 
chloride 85.1 mEq. per liter, carbon dioxide 
combining power 19.8 mEq. per liter. Welt- 
ma.in reaction was 2.5. Urine and blood cul. 
tures were negative. 

Hospital course: The child was placed un 
intravenous fluids and was given barbit- 
urates and paraldehyde for convulsions. A 
tracheotomy was performed, and he was 
placed in a respirator. Despite the history, 
the possibility of intoxication was raised, 
and after repeated questioning of the fam- 
ily it was learned the Chlordane was kept 
on the truck on which the patient had 
played. On several previous occasions he 
had been caught trying to play with the 
container. Investigation disclosed that the 
container had been opened and was almost 
empty. 

Since the ingestion had occurred the day 
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before admission, gastric lavage was not 
done. Within the next few days the convul- 
sions ceased and the sensorium cleared. The 
patient was removed from the respirator 
without resultant difficulty. Initially it was 
difficult to contro] the sodium levels, but 
this imbalance was corrected by large doses 
of saline. The tracheotomy was removed on 
the sixth day, and two days later the pa- 
tient was discharged, feeling well. 

A follow-up examination several weeks 
later disclosed that his course continued to 
be uneventful. 


Comment (Chlorinated Insecticides) 


Indane derivatives (Chlordane, Heptach- 
lor, Aldrin, Dieldrin, Endrin, Diendrin) 
are synthetic-fat soluble, but water insolu- 
ble chemicals which, either singly or com- 
bined in the form of dusts, wettable pow- 
ders or solutions, are used as insecticides 
for the control of flies, mosquitoes, and 
field insects. Aldrin, the most toxic of these 
agents, is two to four times as toxic in an- 
imals as is Chlordane. The other derivatives 
have intermediate toxicity. Symptoms can 
occur in man after ingestion of, or skin 
contamination by, 15 to 50 mg. per kilo- 
gram of body weight. Acute poisoning from 
ingestion, inhalation, or skin contamination 
is characterized early by hyperexcitability, 
tremors, restlessness, ataxia, and tonic and 
clonic convulsions. Since in animals liver 
function is impaired well below lethal 
levels, the toxicity of these derivatives are 
enhanced in human beings who have had 
liver damage. 


Treatment: If ingested, the material must 
be removed from the gastrointestinal tract 
by gastric lavage and saline cathartics such 
as Epsom salts. Fats and oils, such as oil 
purgatives, demulcents and evacuants, as 
well as milk, should be avoided, because they 
increase the rate of absorption of chlorin- 
ated hydrocarbons. In the event of skin 
contamination, prompt washing with soap 
and water is required to prevent irritation 
and reduce systemic absorption. If muscu- 
lar twitching or tremors develop, phenobar- 
bital sodium should be administered. For 
treatment of convulsive states, the more 
rapid, shorter-acting barbiturates such as 
pentobarbital sodium are indicated. Main- 
tain clear air passages and administer oxy- 
gen. If liver or kidney damage is suspected, 
a low fat, high carbohydrate and protein 
diet should be prescribed, together with 
other appropriate measures. 
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MEDICAL RESEARCH, 
CHOKED BY DOLLARS 


The October issue of Harper’s Magazine 
has a special supplement of eight articles 
entitled “The Crisis in American Medicine.” 
None of the articles, to put it mildly, are 
flattering to the medical profession, but 
some of them contain really constructive 
criticism. In the most thought-provoking of 
these, Mr. John M. Russell, president of the 
Markle Foundation, is admittedly swim- 
ming against the current when he questions 
the popular idea that any medical problem 
can be solved if only enough money is spent 
for “research,” and that the greater the 
amount raised, the more quickly the answer 
will be found. 


Mr. Russell writes that for a long time 
he had wanted to protest against the “mis- 
placed enthusiasm of ill-informed but 
enormously kindhearted people,” which not 
only has led to a terrific waste of both pub- 
lic and private funds, but threatens to delay 
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rather than accelerate progress in medical 
research. He had hesitated to speak up, be- 
cause he knew that he would be branded as 
a heretic if he hinted that more money for 
research is available than can possibly be 
used wisely. Furthermore, he was not a 
scientist and did not have first-hand knowl- 
edge of a long and eventually fatal illness. 
After watching the person dearest to him 
die slowly of cancer, however, and being 
himself treated for the dread disease, he 
thought that while he was still no scientist, 
he could claim to have first-hand knowledge 
of his subject. 


Mr. Russell makes three points about 
medical research: (1) That the conquest of 
disease is very different from building an 
atomic bomb; (2) That men, not money do 
research; and (3) That freedom is as im- 
portant for a research worker as for any- 
one else, 


The atomic bomb, he says, was the re- 
sult of fitting together bits of knowledge 
already available. On the other hand, in the 
sciences we are in an earlier stage of ex- 
ploration and discovery. The so-called “team 
approach” to medical discovery is no sub- 
stitute for individual intuition. He quotes 
one frustrated scientist as saying, “You 
can’t make nine women pregnant and there- 
by produce a baby in one month.” 


Mr. Russell comments that our Congress- 
men have discovered that medical research 
has as good political possibilities as agri- 
culture, and that they should be made to 
realize that their generosity with tax funds 
may actually stifle progress. He states em- 
phatically that money alone will not solve 
our medical problems, and that already far 
more funds are made available through the 
various volunteer fund-raising agencies and 
Congressional appropriations than can poss- 
ibly be used wisely. Medical! research 
workers are being urged to accept more 
money in grants than they need. As a re- 
sult of the huge appropriations, scientists 
are put under pressure to produce some evi- 
dence of their activity in the form of papers 
and progress reports. Furthermore the re- 
search workers assume a moral obligation 
to confine their energies to a particular 
problem instead of following promising 
trails in other fields. 


One result of overemphasis on pure re- 
search is that many good teachers are taken 
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from medical schools and put into labora- 
tories. He quotes one medical] educator as 
saying: “Because we can’t compete with 
the salary scale and the superb laboratory 
facilities that the government can offer, 
many good men have been lost to medical 
education and are being hoarded by the 
government. This will eventually be re- 
flected by a decrease in the standards of 
medical school teaching.” 

Doubtless Mr. Russell has in his forth- 
right comments spoken for many medical 
educators, scientists, and thoughtful citi- 
zens who have hesitated to question the 
wisdom of thinking that all medical pro- 
lems can be quickly solved by spending 
enough money. May his wise counsel have 
a salutary effect on the over-all problems of 
research, teaching, and patient care. No 
true humanitarian would want to see funds 
for medical research cut off altogether—or 
reduced too drastically—but there is a de- 
sirable happy medium which should be 
sought. 


* * * 


IMAGINARY POVERTY 


One of the most interesting features of 
the British Medical Journal is the Corre- 
spondence department. The British are 
noted as letter writers, and the doctors are 
no exception. The letters cover numerous 
subjects, and many of them contain real 
pearls of wisdom. 

A good example is Dr. A. W. Beatson’s 
letter in the August 6 issue. The writer’s 
description of a condition familiar to al- 
most everyone is so clear that it is quoted 
verbatim: 

There exists a common, well-defined mental 
aberration which I have never seen reported. The 
patient, who is tormented, has no insight, is not 
amenable to reason, and, as there are two de- 
lusional components, the condition qualifies as 
a psychosis. I call it Imaginary Poverty. 

The patient, whose finances are, in fact, ex- 
tremely sound, and who spends lavishly on lux- 
uries, believes he cannot afford necessities. The 
second delusional aspect is an implied belief that 
life on this earth will continue indefinitely, and 
no capital must be realized for fear of compro- 
mising the security of this interminable future. 
The malady can afflict, of course, only the well- 
to-do, but is not confined to any one social stra- 
tum; incidence increases with age, and female 
cases predominate, though they are probably not 
more often afflicted than would be expected from 
their preponderance in the older age-groups. 
Often there are no dependants, and at demise 
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the State is the chief beneficiary . . . 

. . In general there is a readiness to spend 
on material things and a reluctance to pay for 
services and essentials, such as a good dietary... 

The disease is to be distinguished from miser- 
liness, or the enjoyable hoarding of riches with- 
out delusion of poverty; and from avarice and 
cupidity, both of which the Concise Oxford Eng- 
lish Dictionary defines as “greed of gain” and 
in which there is no disproportion of values; 
parsimony, with which one associates the care- 
ful deployment of available resources; the true 
destitution of inevitable poverty; voluntary pov- 
erty as practised by some religions; and the 
fashionable poverty-sois-disant, or “one down- 
manship.” 

A few case histories are given, of which 
one will suffice: 

An intelligent spinster dying of an obscure 
bulbar palsy . .. knew the end was near. Her 
assets were in excess of £20,000, but she died 
disconsolate as I was unable to accede to her re- 
quest for toilet-tissues ‘on the National Health”. . 
Dr. Beatson’s closing sentence is referred 

to our readers for possible answers: 

“I know of no treatment for this illness 
and would be interested to hear of its pre- 
valence elsewhere.” 

+ 


EVANGELIST SAYS 
WORLD END NEAR 


The title of this editorial is taken from 
headlines over a United Press story in the 
Winston-Salem Sentinel for August 29. 
Billy Graham was quoted as telling audi- 
ences in Bern and in Zurich that the end of 
the world is near: “Jesus Christ will come 
soon and all of us should get ready.” 

It may seem out of place for a medical 
journal to comment on this story, but such 
statements may seriously disturb some emo- 
tionally unstable persons. Children are 
especially apt to be alarmed by the thought 
of an impending “Judgment Day.’ Doubt- 
less many older people can recall having 
been frightened by the warning that the 
world might end within the very near fu- 
ture. And some adults as well are and have 
been upset by similar prophecies. 

Some of these immature people of all 
ages may become so mentally upset as to 
require medical advice. The physicians 
called on to soothe the victims of such fears 
may find help from the very same Gospel 
chapters that are quoted by the modern 
prophets. For example, Matthew 24:11 de- 
clares: “And many false prophets shall 
rise and deceive many.” Certainly, during 
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this century—and longer—numerous well 
meaning but false prophets have deceived 
many about the nearness of Doomsday. And 
verse 26 of the same chapter asserts: “But 
of that day and hour knoweth no man, no, 
not the angels of heaven, but my Father 
only.” 


Is it not a /ittle presumptuous for any 
mortal to claim to know more than the an- 
gels of heaven? 


PROJECT HOPE 


Recently, as all readers of newspapers 
know, the nation’s drug manufacturers have 
been severely criticized by the Kefauver 
Committee and other self-appointed critics. 
The following excerpt from a recent news 
release of the People-to-People Health Foun- 
dation, however, shows that they are not 
altogether heartless. 


“Fifty-two of the nation’s leading pre- 
scription drug manufacturers have contri- 
buted in excess of $780,000 in products and 
cash to Project HOPE, according to Dr. 
William B. Walsh, president of the People- 
to-People Health Foundations, sponsor of 
the Project. Over $100,000 of the companies’ 
contributions were in cash. Product values 
were computed according to manufacturers’ 
wholesale prices. 


“A part of President Eisenhower’s Peo- 
ple-to-People program, Project HOPE will 
send a 15,000 ton hospital ship, the SS 
HOPE I, to Southeast Asia on September 
22. Staffed with American doctors, nurses, 
and medical technicians, the floating med- 
ical center will bring modern medical knowl- 
edge and techniques to the medical and 
health professions of newly developing 
countries throughout the world. 


“*As a non-government program, Project 
HOPE could only succeed with the coopera- 
tion and backing of all segments of Amer- 
ican society,’ Dr. Walsh said. ‘The response 
of the American drug industry, many other 
industries, businesses, and groups, Ameri- 
can labor, and the American public is proof 
that our confidence in the conscience of 
American was warranted.’ ” 
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BLUE SHIELD 
AND THE NEW CHALLENGE 


The American doctor’s eternal struggle to 
preserve his professional freedom is now be- 
ing waged in a new arena. Ten years ago, the 
big question was whether medicine could 
develop a viable prepayment program by its 
own voluntary effort, aided by labor, man- 
agement and local community leaders. The 
alternative then was the threat of compul- 
sory health insurance, governmentally oper- 
ated and controlled. 

The product of our initiative—and of the 
people’s tremendous response—is the vast 
Blue Shield - Blue Cross complex, supple- 
mented by a tremendous expansion of the 
insurance industry’s effort in this field. 

Both the medically - sponsored nonprofit 
plans and the commercial insurance pro- 
grams are based upon the traditional pattern 
of free choice of physician, fee-for-service, 
and the private relationship of patient and 
doctor. 

In some segments of our economy today, 
both labor and management are showing a 
lively interest in providing medical care 
through a “closed panel” program, in which 
free choice would be limited, fee-for-service 
would be replaced by salaries or capitation 
payments, and the direct personal respon- 
sibility of the physician would be subordin- 
ated by collective controls. 

The American Medica] Association has 
acknowledged the legitimacy of these altern- 
ative programs and the right of the patient 
to choose the pattern or plan through which 
he wishes to prepay his medical care. This is 
realism. 

But it is also realistic for us physicians to 
realize that ultimately we can preserve our 
traditional pattern of medical service only 
if our patients find that it meets their vital 
needs better than any other program. 

Our own Blue Shield Plans offer us the 
best—and only—instrument through which 
we can control the economy of medicine and 
determine the shape of medical practice in 
the future. 

But Blue Shield is only an instrument. The 
understanding, vision and leadership re- 
quired to perfect this instrument—so that it 
will serve satisfactorily the needs of our pa- 
tients—must come from us, acting through 
our county, state and national medical so- 
cieties. 
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President’s Message 
The Medical Issue in Politics 


Tuesday, November 8, being only a few 
days away, it is most important that we in 
medicine re-evaluate our stake, as well as 
the medical stake of the American people, 
in the upcoming election. The issues, party- 
wise as pertain to medical care and the pro- 
fession of medicine were clearly delineated 
in the first Kennedy-Nixon national tele- 
vision debate. 

Mr. Nixon’s expressed views supported 
a type of federal medical aid legislation 
more liberal than the currently passed 
“Kerr Bill,” which is as yet unimplemented 
in this state. However, the Nixon type of 
proposed federal medical aid although con- 
siderably expensive tax-wise, does embody 
the principles of prepayment insurance, op- 
tional participation, free enterprise medi- 
cine, with emphasis on state as opposed to 
federal control. 


Mr. Kennedy emphatically reiterated his 
stand for total medical care for the reci- 
pients of Social Security benefits, The An- 
derson amendment to the “Kerr Bill’, as 
he proposes, embodies legislation adminis- 


tered by the federal government under the 
present federal Social Security system. One 
reason advanced by Mr. Kennedy for his 
support of this type legislation was that it 
would not increase the federal taxload. 
When asked about medical care for the mil- 
lions of elder citizens not now under Social 
Security, he replied that this legislation was 
offered as an amendment to the “Kerr” 
general federal medical aid bill then cur- 
rently before the Senate. This implied Mr. 
Kennedy’s support, if not approval, of the 
expensive “Kerr type” of legislation in 
addition to federally administered “Forand 
type” of legislation. Mr. Kennedy’s worries 
over the burden of taxation are inconsistent 
with his means to achieve an end. 

Let us analyze Mr. Kennedy’s position as 
outlined above. Obviously, his position on 
medical care supports his avowed purpose 
of expanding the functions of the federal 
government at the expense of state and lo- 
cal government. He is dedicated to the prin- 
ciple that the provision of medical care is 
a function of the federal government. Mr. 
Kennedy proposes to finance this federal 
medical care program by increased Social 


Security taxation, one half of which is ex- 
acted from the empleyer. Thus is evidenced 
another of Mr. Kennedy’s cardinal princi- 
ples, the redistribution of national wealth 
by taxation. 

Now we should return to our major 
premise, that he who votes also rules, The 
past three or four decades of the twentieth 
century have produced rapid and far-reach- 
ing changes in the expectations and antici- 
pations of both citizens and federal govern- 
ment regarding medical care and _ the 
organization and administrative methodol- 
ogy of medical services. The advent and 
rapid progress of the idea of prepaid hos- 
pital and medical care insurance, along with 
the emergence of identifiable, closely bonded 
groups within society—that is, labor and 
labor unions, veterans, armed services de- 
pendents, federal employees, recipients of 
Social Security, Senior Citizens, and so 
forth—has done much to alter the structure 
and methodology of administering medical 
care. In this fertile field of rapid change 
and turmoil, politicians and political par- 
ties have found a new bonanza for beguil- 
ing voters. 

Medicine, that intangible commodity so 
vital to the health and well-being of our 
Nation, has been thrown into the game of 
politics through no choice of the profession. 
Practitioners of medicine now have a new 
challenge and a new obligation. It must be 
and is Medicine’s duty to enter vigorously 
into this new aspect of medicine in politics 
in order to insure for the people of Ameri- 
ca continuation of the high quality of med- 
ical care to which they are entitled and ac- 
customed. We can on longer stand idly by 
while politicians and their allies determine 
the future of medical care which is so vital 
to our people. Political medicine is bad med- 
icine—bad for the patient, bad for the doc- 
tor, bad for the nation. 

I strongly urge every doctor in this state 
and in this nation to become participants 
in the body politic. Register and vote, your- 
self; insist that your immediate family 
vote; make sure your employees are regis- 
tered and have an intelligent insight into 
the issues at stake; identify yourself clear- 
ly, but with reason, with the national and 


4 
15 
ae 
4 
= 
oy 


476 


local candidates who support those princi- 
ples which are productive of the best care 
for the people of this country; contribute 
both financial assistance and your personal 
time and influence to the campaigns of 
your chosen candidates. 

No group identifiable in American s0- 
ciety has the potential power to influence 
political decisions as do doctors of medicine 
in their daily contacts with individual pa- 
tients. A remark here, a comment there, 
the influence and persuasion of a well in- 
formed wife, a few minutes spent daily in 
persuasive discussion with influential pa- 
tients—this is an opportunity to wield more 
political influence, to the betterment of 
mankind, than all the work of all of the 
fully employed professional politicians. 

Remember 
HE WHO VOTES RULES HIM WHO 
DOES NOT VOTE 
AMOS N. JOHNSON, M.D. 
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COMING MEETINGS 
State 


University of North Carolina School of Medicine, 
six - week postgraduate courses—Memorial Mission 
Hospital, Asheville, beginning October 4; Grace 
Hospital Nurses Home and Mimosa Golf Club, Mor- 
ganton, beginning October 5. 

Mecklenburg County Chapter of the North Caro- 
lina Academy of General Practice, postgraduate 
seminar with round table discussion—Hotel Char- 
lotte, Charlotte, November 3. 

Duke University postgraduate medical seminar 
cruise to the West Indies—November 9-18. 

Raleigh Academy of Medicine, Twelfth Annual 
Medical and Surgical Symposium—Sir Walter Ho- 
tel, Raleigh, October 27. 

North Carolina Pediatric Society, Annual Meet- 
ing—Greensboro, November 11-12. 

Ninth Annual Gaston Memorial Hospital Sym- 
posium—Gastonia, November 17. 

University of North Carolina School of Medicine 
Symposium—Chapel Hill, November 17-18. 

Western North Carolina Regional Seminar on the 
Care of the Severely Disabled, sponsored by the 
North Carolina Society for Crippled Children and 
Adults—Memorial] Mission Hospital, Asheville, No- 
venber 3. 

North Carolina Academy of General Practice, An- 
nual Meeting—Carolina Hotel, Pinehurst, November 
27-30. 

Regional and National 

Southern Chapter, American College of Chest 
Physicians, Seventeenth Annual Meeting—Statler- 
Hilton Hotel, St. Louis, Missouri, October 30-31. 
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Southern Medical Association Annual Mecting— 
St. Louis, Missouri, October 31-November 3. 

Symposium on Pyelonephritis, held in conjunction 
with the annual meeting of the Southern Medical 
Association—St. Louis, November 2. 

Annual Conference on Electrical Techniques in 
Medicine and Biology—Sheraton-Park Hotel, Wash- 
ington, D. C., October 31-November 2. (Address 
Lewis Winner, 152 Westt 42nd Street, New York, 
N. Y., for further information.) 

American M-<dical Writers’ Association— Morri- 
son Hotel, Chicago, November 18-19. 

Southeastern Region, College of American Path- 
ologists and the Virginia Society of Pathologists— 
John Marshall Hotel, Richmond, November 25-26. 

Emory University Postgraduate Course in Oph- 
thalmic Surgery—Grady Memorial Hospital, Atlan- 
ta, Georgia, December 1-2. 

Symposium on Urology for Practicing Physi- 
cians—University of Virginia Schoo] of Medicine, 

Southern Surgical Association, Annual Meeting 
—Boca Raton, Florida, December 6-8. 

International Clinical] Postgraduate Program, 
University of California Extension Division—Mex- 
ico City, Acapulco, Guadalajara, January 9-20. (Ad- 
dress requests for information to Thomas H. Stern- 
berg, Assistant Dean for Postgraduate Medical 
Education, University of California Medica] Center, 
Los Angeles 24. 


NEW MEMBERS OF THE STATE SOCIETY 


The following physicians joined the Medica] So- 
ciety of the State of North Carolina during the 
month of September, 1960: 

Dr. Cecil L. Barrier, Edward’s Clinic (Toluca), 
Lawndale; Dr. Joseph Jethro Allen, Box 707, War- 
renton; Dr. J. Maleombe McDonald, Champion Pa- 
per & Fibre Company, Canton, Dr. Robert Grant, 
Waynesville; Dr. William Edmund Lassiter, 232 
Hayes Road, Chapel Hill; Dr. William Brevard 
Blythe, 211 McCauley Street, Chapel Hill; Dr. Jo- 
seph Lawton Smith, Duke University Medical 
Center, Durahm. 

Dr. Jesse Graham Smith, Jr., 1020 Sycamore 
Street, Durham; Dr. George Piercy Vennart, Dept. 
of Pathology, UNC, Chapel Hill; Dr. Benjamin Earl 
Britt, 1009 Stancil Drive, Raleigh; Dr. Odell C. 
Kimbrell, 226 Bryan Building, Raleigh; Dr. John 
Richard Taylor, Box 289, Enka; Dr. Robert Tillman 
Chambers, 54 Salem Street, Thomasville; Dr. Clif- 
ford Newton Edwards, Bowman Gray, Winston- 
Salem; Dr. William Burns Jones, Jr., S. Main 
Street, Warrenton; Dr. Charles Jefferson Wilson, 
Spruce Street, Spruce Pine. 


NEWS ITEMS FROM THE UNIVERSITY OF 
NORTH CAROLINA SHOOL OF MEDICINE 


Two postgraduate courses in medicine, sponsored 
by the University of North Carolina School of Medi- 
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cine, will begin in October in Asheville and 
Morganton. 

The courses will consist of two lectures one day a 
week over a six-week period. 

The Asheville course, which begins October 4, is 
co-sponsored by the Buncombe County Medical So- 
ciety and the Morganton course, which begins 
October 5, is co-sponsored by the Burke County 
Medical Society. 

All Asheville lectures will be given in the Bun- 
combe County Medical Society Library at Mem- 
orial Mission Hospital at 5 P.M. and 7:15 P.M. 

The afternoon Morganton lectures will be given 
at the Nurses’ Home of Grace Hospital at 4:30 
P.M. The 7:30 P.M. lectures will be given at the 
Mimosa Golf Club. 

The lecturers for these courses, in order of their 
appearance are: Dr. Louis Krause, University of 
Maryland School of Medicine; Dr. Albert 
Mendeloff, Johns Hopkins School of Medicine; Dr. 
Fred Ellis and Dr. Dan Martin, both of the Uni- 
versity of North Carolina School of Medicine; Dr. 
Ivan Brown, Duke University School of Medicine; 
Dr. Eleanor Easley, University of North Carolina 
School of Medicine; Dr. James Hughes, University 
of Tennessee School of Medicine. 

Both courses are acceptable for credit by the 
American Academy of General Practice for the 
number of hours attended by the _ individual 
physician. 

The first year class of the University of North 
Carolina School of Medicine is composed of 69 
students representing one third, or 33, of the state’s 
100 counties. 

Of the entire first year class, a total of 57 stu- 
dents took their pre-medical education at colleges 
in this state; and 39 of them attended the Univer- 
sity of North Carolina. The remaining 12 students, 
including North Carolina residents, took their pre- 
medical education at schools outside of the state. 

The names of three new faculty members at the 
University of North Carolina School of Medicine 
were announced recently by Chancellor William 
B. Aycock following approval by the UNC Board 
of Trustees. 

Their names and the institutions from which 
they come are as follows: Edward Glassman, 
assistant professor in biochemistry and nutrition, 
City of Hope Medical Center, Duarte, Califernia; 
George P. Vennant, associate professor in path- 
ology, Columbia University; Paul A. Obrist, 
assistant professor in psychiatry, Fels Research 
Institute, Antioch, Ohio. 

ee & 

A new research laboratory primarily in a unique 
colony of hemophilic dogs, the only such colony in 
the world, was dedicated hy the University of 
North Carolina School of Medicine, Sunday, Sept. 
25. 

The new Francis Owen Blood Research Labora- 
tory for the study of abnormalities of the blood, 
was dedicated by the U. N. C. School of Medicine 
on Sunday, September 25, Chapel Hill at the Uni- 
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versity Lake. The new laboratory a part of the 
Medical School’s Deparament of Pathology, will be 
used primarily to house and study the colony of 
hemophilic dogs. 

eee 

District 12 of the University of North Carolina 
Medical Alumni Association met at the Greensboro 
Country Club in Greensboro on Tuesday, Sept.20. 

This district is composed of Guilford, Randolph 
and Rockingham Counties. The District chairman, 
Dr. Thomas A. Henson of Greensboro, presided. 

Dr. W. Reece Berryhill, dean of the School of 
Medicine, discussed the affairs of the Medical 
School. Brief talks were made by Mr. Paul Schenck, 
President of the Medical Foundation of N. C., Ine. 
and Dr. John Rhodes, President of the U. N. C. 


Medical Alumni Association. 


Some 100 Tar Hee! doctors, coaches, trainers, 
end other interested persons attended a one-day 
seminar at the University of North Carolina on 
September 21 to hear lectures on the prevention and 
management of athletic injuries. 

*x* 

The University of North Carolina School of 
Medicine’s Fourth Annual Symposium will be held 
at Memorial Hospital in Chapel Hill on November 
17 and 18. 

This course in Gastroenterology will feature 
small gronp teaching and panel discussions in 
studying diseases causing primary or secondary 
disturbances of digestive tract functions. 

The Symposium will be staffed by the division of 
Gastroenterology and the department of Surgery 
of the University of North Carolina School of 
Medicine, and guest participants. 

The Symposium is tuition free. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF 
WAKE FOREST COLLEGE 


Two of four exhibits submitted by the Depart- 
ment of Pathology won national awards at the com- 
bined annual meeting of the American Society of 
Clinical Pathologists, Coilege of American Patholo- 
gists, and the Inter-Society Cytology Council. The 
meeting was held from September 23 to October 2 
at Chicago, Illinois. 

A silver award in the original exhibit classifi- 
cation went to Thomas B. Clarkson, Jr., D. V. M., 
associate professor of experimental medicine; Hugh 
B. Lofland, Ph. D., assistant professor of biochem- 
istry; R. W. Prichard, M. D. assistant professor of 
Pathology; and Martin G. Netsky, M. D., professor 
of neurology and neuropathology for their pre- 
sentation of “Spontaneous Atherosclerosis in 
Pigeons.” 

Dr. Robert P. Morehead’s exhibit on “Tumors of 
Salivary Glands” won a bronze award in the educa- 
tional exhibit category. Dr. Morehead is chairman 
of the Department of Pathology. 
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Eighty-eight pre-medical students from Wake 
Forest College toured Bowman Gray School of 
Medicine Friday, September 23, as a part of the 
school’s first Wake Forest Day. They saw exhibits 
set up by various medical school departments and 
the Bowman Gray chapter of the Student American 
Medical Association. 

In the spring of 1959, the medical school and the 
Alpha Epsilon Delta chapter at Wake Forest Coll- 
ege sponored an all-college day in which students 
from colleges and universities throughout the state 
were invited to hear talks, see exhibits and medical 
school facilities. 

The plan now is to conduct on alternate years a 
Wake Forest Day, inviting Wake Forest students 
only, and an all-college day. 

* & & 

J. D. Alexander, Jr. has joined the medical schoo! 
staff as director of the Office of Information. Mir. 
Alexander, a staff reporter for the Winston-Salem 
Journal and Sentinel for a year and a half, began 
his duties in mid-September. 

eee 

Dr. John R. Ausband, associate professor of Oto- 
laryngology, participated in the September 14 
postgraduate course of the North and South Caro- 
lina E. E. N. T. Society held at the King Cotton 
Hotel in Greensboro. His subject was “Some 
Effects on the Lung Produced by Bronchographic 
Media.” 

Drs. Frank R. Lock and C. Hampton Mauzy, 
professors of obstetrics and gynecology, attended 
the annual meeting of the American Association of 
Obstetricians and Gynecologists at Hot Springs, 
Virginia, September 8, 9, and 10. Dr. Lock present- 
ed “Anomalies Following Rubella Infection During 
Pregnancy.” 

kee 

Dr. Emery C. Miller, Jr., assistant professor of 
internal medicine, read a paper before the third 
annual Cape Fear Valley Hospital Medica] Sym- 
posium September 15 at Fayetteville, on “Current 
Aspects of Diabetic Management.” 

Dr. Robert P. Morehead, chairman and professor 
of the Department of Pathology, and Dr. Robert E. 
Jones, Jr., an intern in pathology, presented a paper 
entitled “Intermediate Tumors of Salivary Glands” 
September 27 at an assembly of the American 
Society of Clinical Pathologists at Chicago, Illinois 

Dr. William A. Wolff, associate professor of bio- 
chemistry and toxicology, participated September 
26 in the “Military Workshop for the Promotion of 
Traffic Safety” at Fort Bragg. Dr. Wolff assisted 
Winston-Salem Police Chief James I. Waller in a 
breath analysis demonstration and reported on the 
chemical test program in Winston-Salem and 
Forsyth County. 

Dr. Julius A. Howell, instructor in surgery (plas- 

tic surgery), spoke September 25 and 26 at the 
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North Carolina Dental Society meeting at Winston- 
Salem. His topics were “Intra-oral Carcinoma: 
Diagnosis and Treatment” and “Benign Intra-oral 
Lesions.” 

Coming Events 

Oct. 3, 7:30 p.m., Clinical Amphitheater: Herbert 
M. Vann Memorial Lecture by Dr. Louis G. Welt, 
Professor of Medicine at the University of North 
Carolina School of Medicine on “Observations in 
Experimental Potassium Depletion.” 

Oct. 10, 7:30 p.m., Clinical Amphitheater: Bow- 
man Gray Medical Society Program with Dr. John 
A. Oates, Jr. of the Section on Experimental Thera- 
peutics, National Heart Institute, National Institu- 
tes of Health, speaking on “Inhibition of Amine 
Biosynthesis in Man, A New Access to Therapy of 
Hypertension.” 

Oct. 17, 7:30 p.m., Clinical Amphitheater: Bow- 
man Gray Medical Society program with Dr. Wayne 
Rundles, Professor of Medicine (Hematology) at 
Duke University School of Medicine, speaking on 
“Newer Nitrogen Mustard Compounds in Cancer 
Chemotherapy.” 

Oct. 24, 7:30 p.m., Clinical Amphitheater: Pro- 
gram by the Committee on Medical Education in 
National Defense with Dr. Joseph Shaeffer, Direc- 
tor of Medical Education, Santa Rosa Hospital, San 
Antonio, Texas, speaking on “Principles in the 
Management of Mass Injuries.” 


PROFESSIONAL GROUP ON 
MEDICAL ELECTRONICS 
North Carolina Chapter 

A North Carolina Chapter of the Professional 
Group on Medica] Electronics of the Institute of 
Radio Engineers has been organized. The function 
of this group is to bring together engineers and 
persons functioning in the medical sciences who 
have common interests. It is expected that this as- 
sociation will further the friendship between these 
two groups and will bring about further develop- 
ment in medical electronic research. 

Any person in North Carolina who fits either of 
these categories and has an interest in medical 
electronics is invited to join this group. 

The first meeting of the 1960-1961 year will be 
held at the cafeteria of the Bowman Gray School 
of Medicine (N. C. Baptist Hospital) on Septem- 
ber 23, 1960. A program interesting to both groups 
is planned. All interested persons are invited to 
this meeting whether members or not. 

Dr. C. C. Lupton of Greensboro is president of 
the chapter, and Dr. Jesse Meredith of Winston- 
Salem is chairman of the Liaison Committee. 


SOUTHERN MEDICAL ASSOCIATION 

SYMPOSIUM ON PYELONEPHRITIS 
Six of the nation’s leading experts on diagnosis 
and treatment of pyelonephritis will participate in 
a special Pyelonephritis Symposium to be held in 
conjunction with the annual meeting of the South- 
ern Medical Association in St. Louis on November 
2, 1960. 
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The Symposium, sponsored jointly by the South- 
ern Medical Association and the Eaton Labora- 
tories Division of The Norwich Pharmacal Com- 
pany, will feature a round-table pane] discussion 
moderated by Dr. George Schreiner, associate pro- 
fessor of medicine, Georgetown University, Wash- 
ington, D. C. 

Among the participants will be Dr. Fred K. Gar- 
vey, professor of urology, Bowman Gray School 
of Medicine, Winston-Salem. 


AMERICAN MEDICAL ASSOCIATION 


The fourteenth clinical meeting of the American 
Medical Association in Washington, November 28- 
December 1, will offer a well-rounded, stimulating 
scientific program designed to interest both family 
physicians and specialists. The symposia, presenta- 
tions, and discussions will stress the theme, “New 
Developments in Old Diseases and Old Develop- 
ments in New Diseases.” 

Participants will include proponents of both 
sides where different views exist on the manage- 
ment of a disease or medical condition. For ex- 
ample, should tonsils be removed when mildly in- 
volved or only when they are badly diseased ? 

The patient’s side will also be heard on one sym- 
posium. Clarence B. Randall, an industrialist and 
special assistant to President Eisenhower, wil] talk 
on coronary disease from the patient’s viewpoint. 

The Problem of Management of Nodules, always 
perplexing for both the specialist and the family 
physician, will be discussed by three panels con- 
cerned with breast nodules, the solitary pulmonary 
nodule, and nodules of the neck. 

Another panel will discuss Recent Advances of 
the Use of Antibiotics and Steroids, and additional 
symposia will cover areas in obstetrics-gynecology, 
pediatrics, edema, cirrhosis and liver diseases, 
renal problems, osteoporosis, thyrotoxicosis, eye 
problems, orthopedic surgery and trauma, clinical 
nutrition and bronchopulmonic disease. 

The entire scientific program of the Clinical 
meeting appears in the October 22 issue of the 
Journal of the American Medical Association. 

* * * 

The Committee on Cosmetics of the American 
Medical Association in cooperation with the 
American Association for the Advancement of 
Science will present a one-day symposium en- 
titled “The Scientist’s Contribution to the Safe 
Use of Cosmetics.” This program has been ar- 
ranged at the invitation of the A.A.A.S. and will 
be presented before the Pharmacy (NP) Section 
at the Association’s one hundred twenty-seventh 
annual meeting in New York City on December 
29, 1960. 

The symposium will be divided into afternoon 
and evening sessions and will include panel dis- 
cussions at each session. 

Further information on the symposium may be 
obtained by writing to Dr. Joseph B. Jerome, Act- 


BULLETIN BOARD 479 


ing Secretary, Committee on Cosmetics, American 
Medical Ascociation, 535 No. Dearborn Street, 
Chicago 10, Illinois. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 

The American College of Chest Physicians will 
hold its annual Interim Session at the Shoreham 
Hotel in Washington, D. C. this November. The 
scientific sessions will be held on Saturday and 
Sunday, November 26 and 27. Monday, November 
28, will be reserved for administrative sessions. Dr. 
M. Jay Flipse, Miami, Florida, president of the 
College, will preside. 

Dr. Joseph W. Peabody, Jr., Washington, D.C., 
and his committee, have arranged a scientific pro- 
gram of exceptional interest including symposiums 
on Congenital Bronchopulmonary Disorders, the 
role of Steroid Therapy in Chest Diseases, and Cur- 
rent Therapeutic Issues. 

A highlight of the program wil] be the Fireside 
Conferences on Sunday evening, November 27. In 
addition, there will be three round table luncheon 
discussions on both Saturday and on Sunday. These 
will feature prominent speakers discussing various 
aspects of heart and lung diseases. 


AMERICAN COLLEGE OF SURGEONS 

Members of the medical profession are invited to 
attend an instructive three-day Sectional Meeting 
of the American College of Surgeons being held in 
Birmingham, Alabama, January 16-18, 1961. Head- 
quarters hotel for the meeting will be the Dinkler- 
Tutwiler. 

Dr. Arthur I. Chenoweth, associate professor, 
Medical College of Alabama, chairman, and his Ad- 
visory Committee on Local Arrangements, have 
planned a program of interest to general surgeons 
and to specialists. 

The afternoon panel discussion is on urinary in- 
continence in the female and will be moderated by 
Dr. Conrad G. Collins, New Orleans. Collaborators 
are LAMAN A. GRAY, Louisville, VAN SCOTT, 
Birmingham, JOHN C. WEED, New Orleans, and 
HAROLD L. GAINEY, Kansas City. 

Additional information about program and _ re- 
gistration may be obtained by writing to: William 
E. Adams, M.D., Secretary American College of 
Surgeons, 40 East Erie Street, Chicago 11, Illinois. 


AMERICAN PSYCHIATRIC ASSOCIATION 
Philadelphia State Hospital on October 4 was 
designated by the American Psychiatrie Associa- 
tion as the National Training Center for Remotiva- 
tion—an unusual group discussion technique which 
is aiding in the rehabilitation of mental patients. 
Dr. Robert S. Garber, chairman of the A.P.A.’s 
Committee on Remotivation, said the official desig- 
nation was a logical one since the local hospital 
has been the headquaters for the program from its 
inc2ption there in 1955. 
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Dr. Garber noted that the Remotivation technique 
is basically a group discussion program in which 
psychiatric aides work with a small number of men- 
tal patients to help stimulate—through planned 
conversation sessions—a desire to return to reality. 
Although not classed as therapy, the discussion 
technique has been credited as a significant factor 
in the removal of communication barriers which 
work against the curative efforts of psychiatrists. 

He pointed out that the Remotivation program, 
which is supported by funds from the Smith Kline 
& French Foundation, has been introduced to some 
600 nurses and aides in 35 hospitals by the Philadel- 
phia training teams. These nurses and aids in turn 
have carried the program to approximately 2200 
other psychiatric personnel in about 100 additional 
hospitals. 

“The enormous success of and increasing interest 
in Remotivation, due largely to the enthusiastic 
support and development of the program by the 
Philadelphia group, has now made it necessary to 
establish regional training centers for a more prac- 
tical appiication of instruction in the technique,” 
Dr. Garber said. 

So far, regional training centers have been estab- 
lished at the Central State Hospital in Norman, 
Okla.; Western State Hospital in Staunton, Va., 
and the Essex County Overbrook Hospital in Cedar 
Grove, N. J. 
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Dr. Garber paid particular tribute to Dr. Eugene 
L. Sielke, superintendent of the Philadelphia State 
Hospital, and Miss Helen Edgar, director of nurses, 
for their leadership of the program. He also cited 
the work of Mrs. Mertell Cameron, R. N., and 
Walter Pullinger, psychiatric aide, who made up 
the original Remotivation training team for the 
hospital. 

“With the designation of Philadelphia State Hos- 
pital as the National Training Center for Remotiva- 
tion, we feel that the project will forever be closely 
indentified with its birthplace and that this recog- 
nition will serve to remind us all of the outstanding 
contributions the hospital has made to a better 
understanding of mental illness,” Dr. Garber added. 


ASSOCIATION OF 
AMERICAN MEDICAL COLLEGES 


The Association of American Medical Colleges 
has begun seeking applicants for an unusual foreign 
fellowship program which gives future American 
doctors opportunity to study medicine in remote 
areas of the world. 

The program, begun last year as the Smith Kline 
& French Foreign Fellowships, enables selected 
medical students, who have finished either their 
third or fourth year of training, to benefit from 
unusual clinical experiences and to practice preven- 
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tive medicine at outpost facilities in greatly differ- 
ing societies and cultures. 

Dr. Ward Darley, executive director of the A. A. 
M. C., said application forms and brochures detail- 
ing complete information on the SK&F Foreign 
Fellowships have now been mailed to deans of all 
U. S. medical schools. 


VETERANS ADMINISTRATION 

Appointment of Dr. Robert I. McClaughry of the 
National Academy of Sciences-National Research 
Council as director of medical education service for 
the Veterans Administration has been announced 
by the VA. 

In his new post at VA Central Office in Wash- 
ington, D. C., Dr. McClaughry will coordinate pro- 
grams making a major contribution to the trained 
medical manpower pool of the nation. One out of 
each three new physicians and one of each 10 pro- 
fessional nurses being produced by the United 
States receive part of their education in VA hospi- 
tals. 

Appointment of Dr. Samuel C. Kaim as chief of 
psychiatric research for the Veterans Administra- 
tion was announced by the agency recently. 

Dr. Kaim comes to VA Central Office in Wash- 
ington, D. C., from the Coral Gables, Florida, VA 
hospital, where he was chief of inpatient psychiatry 
and neurology. He also was clinical assistant pro- 
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fessor of neurology at the University of Miami. In 
his new post, he will coordinate the VA’s largescale 
cooperative research on newer drugs in the treat- 
ment of mental illness, as well as the many indi- 
vidual studies by VA personnel in the psychiatric 
field. 

The three top awards for scientific exhibits at 
the Third International Congress of Physical Medi- 
cine and Rehabilitation, held in Washington, D. C., 
August 22-26, went to Veterans Administrations 
psysicians. 

Among the winners was Dr. Harry T. Zankel, 
chief of physical medicine and rehabilitation at the 
Durham, VA hospital, who won the Bronze Medal, 
for his exhibit, “Stimulation Assistive Exercise in 
Hemiplegia.” 


U. S. DEPARTMENT OF 
HEALTH, EDUCATION AND WELFARE 

The proceedings of the Symposium on Phenom- 
ena of the Tumor Viruses have been published by 
the National Cancer Institute of the Public Health 
Service, U. S. Department of Health, Education, 
and Welfare. Sponsored by the Virology and 
Rickettsiology Study Section of the National In- 
stitutes of Health, the symposium was held March 
25 and 26, 1960, in New York. 

The symposium consisted of reports and panel 
discussions on several] phases of research in viruses 
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and their relation to tumors. The proceedings are 
published as National Cancer Institute Monograph 
No. 4. 

Dr. Joseph W. Beard of Duke University intro- 
duced and edited the symposium. He also took part 
in presenting reviews of research on the virus of 
avian leukemia. Several papers presented findings 
in studies with the polyoma virus. This virus 
causes some 23 forms of cancer in mice and also 
produces tumors in rats and hamsters. Other pa- 
pers presented discussions on the properties of the 
tumor viruses, host response, ultrastructure, and 
contributions of tissue culture to the field of tumor 
viruses. 

National Cancer Institute Monograph No. 4 is 
available from the Superintendent of Documents, 
U. S. Government Printing Office, Washington 25. 
D. C The price for a single copy is $3.00. 


* a 


Four national courses to train medical and 
health personnel for emergency services will be 
held during the current fiscal year by the U. S. 
Public Health Service and the Office of Civil and 
Defense Mobilization. 

Three of the courses will be for hospital admin- 
istrators, registered nurses, and environmental 
health personnel. The fourth is a repetition of 
basic health mobilization training for physicians 


and health-related professions which swageaMtnOrs: 


duced to the public last April, May, andJune, 


Tuition and housing are provided without. cost. 


to students and approximately one-half* the netes- 
sary travel expenses can be rétmbursed through 


OCDM student training expénses funds, 


ments are limited to permit .pfoper student4fa é 
ratios. Applications should niade 
Civil Defense Directors. 


The proceedings of; the on 
mental Clinical Cancer Chemotherapy have been 
published by the National Institate. ofthe. 


Public Health Service," U, S; Department of Health, 


Education, and Wéelfane. Golnfereniee ‘assembled. 


in Washington, D, November} and ‘12, 
1959, and sponsoréd, ‘by the Institute’s Cancer 
Chemothgtapy. National Servic’ Center. 


Published) as National” Institute , Mono: 


graph, No, 3, the proceedings: consist chiefly. of 


pane} discussions on such +subjects as: seeking 


new structures of chemotherapeutic agents; design 


and conduct of clinical investigations; use’ of drugs 
in conjunction with surgical tréatment. for,.cancer; 
and chemothetapy $f specific. forms .of malignant 
disease, 
and lung. 
National Cancer Institute Monograph No. 3. is 
available from the Superintendent of .Documents, 


U, S. Government Printing Office, Wanbing von: 25, 


D. C. Thé.single copy price is 


such as leukemia, and cancer of the; breast 
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BAHAMAS CONFERENCES 
Irvin M. Wechsler, executive director, has an- 
nounced the following schedule for the seventh 
annua; scries of Bahamas Conferences. 
Zenth Medical Conference, November 20 to Decem- 
ber 10, 1960 
Third Surgical Conference, December £28 to January 
7, 1961 
Conference on Hypertension, January 8 to January 
14, 1961 
Third Serendipity Conference, January 22 to 
January 28, 1961 


Baxter Laboratories, Inc., Buys New 
Plant Site in South Carolina 


Baxter Laboratories, Inc,, has purchased a 47- 
acre tract of land near Kingstree, South Carolina, 
as a site for a new plant, William B. Graham, 
president, announced today, 

When finished, the plant will employ approx- 
imately 100 people, Graham said. The facility will 
manufacture intravenous solutions for hospital 
use, blood equipment and pharmaceutical special- 
ties, 


“Psychiatric Newsreel” Released 


A new “Psychiatric Newsreel,” the second of 
film reports depicting current developments in the 


mental health field, has been released by Smith 


Kline’ &»French Laboratories, it was reported to- 
day. 

‘Jack, Borland, director of SK&F’s film 
center, "said the 30-minute, sound movie is avail- 


‘able on a°free-loan basis to professional audiences 
at private, )state and veterans mental hospitals 
, through local |representatives of the Philadelphia 


rug firnd. The film, which depicts an unusual ap- 


proach: to amentai health at ‘Cassel Hospital. in 
- England, ‘as well as innovations in Kentucky and 


California, also. is available to the neuropsychia- 


tric divisions of general hospitals, Borland said. 


The Cassel Hospital sequence, filmed at Ham 


Common, Surrey, deals with a fully integrated 
' program. of therapy for mothers which permits 
, them to bring their children with them when they 


are admitted to the mental hospital. According. to 


_ Dx. Thomas Main, medical director at the hospital, 


the program was designed to treat mothers with- 


‘out, impairing the. mother-child relationship. The 


experiment appears te speed the process of therapy 
for. the mothers, and initial fears that the children 
might. be adversely affected have proved ground- 


“less, Dr. Main. said. 


*A- mobile unit which brings “psychiatric first 
aid” to the hill people of eastern Kentucky is the 
film’s- second. sequence. The unit, operated jointly 


the Eastern State Hospital, Lexington, and the 
. State Division of Community Services, provides 


follow-up care. for discharged mental] _ patients, 


limited diagnostic. and treatment services as well 
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as inservice training of loca] teachers and nurses 
and a public mental health education program. 

The final portion of the “newsreel” depicts 
group therapy being used in conjunction with the 
rehabilitation of habitual criminals at the Cali- 
fornia Medical Facility at Vacaville. Studies under 
the program have shown that inmates who par- 
ticipated in the therapy generally have become 
more positive in their attitudes and have been 
motivate toward work and self-improvement. 

The second issue of “Psychiatric Newsreel”’ was 
produced for SK&F by Ralph Lopatin Productions, 
Philadelphia. It was written and directed by New- 
ton E. Meltzer. The 16 mm. film may be obtained 
from the Medical Film Center, Smith Kline & 
French Laboratories, Philadelphia, Pa., as well as 
from local representatives, Borland said. 


BOOK REVIEWS 


Experiments and Observations on the Gas- 
tric Juice and the Physiology of Digestion. 
By William Beaumont, M. D. 280 pages, 
plus 40 pages of a biographical essay. 
Price, $1.50. New York: Dover Publications, 
Inc., 1959. 


Classics of Medicine and Surgery. Collected 
by C. N. B. Camac. 435 pages. Price, $2.25. 
New York: Dover Publications, Inc., 1959. 
Source Book of Medical History. Compiled 
with notes by Logan Clendening, M. D. 
Price, $2.75. New York: Dover Publications, 
Inc., 1960. 


Beaumont’s original book, published in 1833, has 
been reproduced in fascimile. A biographical essay, 
“A Pioneer American Physiologist,” by Sir 
William Osler has been added in this edition. 

Camac’s “Classics of Medicine and Surgery” ap- 
peared originally under the title “Epoch-making 
Contributions to Medicine, Surgery and the Allied 
Sciences.” In this volume are the complete un- 
abridged texts of 12 papers by Lister, Harvey, 
Auenbrugger, Laennec, Jenner, Morton, Simpson 
and Holmes. In addition there are biographical 
sketches and lists of writings by these men. 

Clendening’s “Source Book of Medical History” 
is a comprehensive survey of classical medical 
writings covering medical history from the Egyp- 
tian period to the discovery of the x-ray. Selections 
from the writings of many famous men who con- 
tributed greatly to our knowledge of medicine are 
presented here, a few selections giving the original 
papers in their entirety. 

It is not the purpose of the reviewer to give a 
critical analysis of these classics since their value 
has been proven long ago. Dover Publications has 
done a great service in reproducing thes volumes. 
All of these books are unobtainable in their original 
printings. Now they are available in paper-back 
editions, printed on a good grade of papr with sewn 
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in signatures. Best of all, these books are available 
at low costs which puts them in the financial reach 
of even medical students and house officers. These 
editions cannot be recommended too highly. 


Mustard Plasters and Printer’s Ink. By 
Allen Moore, M.D. 262 pages. Price, $3.50 
New York: Exposition Press, 1959. 

The book, which contains a foreword by author 
Tames A. (Tales of the South Pacific) Michener 
and an introduction by former Comptroller Gen- 
eral Lindsay C. Warren, is a kaleidoscope of a 
country doctor’s observations about people, places 
and things, as first recorded in his column in the 
Washington (North Carolina) Daily News. 

In a relaxed and down-to-earth style Dr. Moore 
writes on subjects ranging from his foreign travels 
to his experiences as a rural physician, providing 
some “grass roots” writing that will find an en- 
during place on the bookshelf for repeated brows- 
ing. 

A doctor since 1916, the author has written 
many medical articles and has been doing a column 
for the Washington Daily News since 1957. He 
also was editor of “The Bucks County Medical 
Journal” for 10 years. 


New Film on Congestive Heart Failure Released 

“Congestive Heart Failure” is a ten-minute 16- 
mm sound film in color just released by Merck 
Sharp & Dohme, Division of Merck & Co., Inc. The 
film can be obtained for showing through the Film 
Library of the American Medical Association, 
Merck Sharp & Dohme sales branches, and the 
MSD Film Library, Merck Sharp & Dohme, Phil- 
adelphia 1, Pennsylvania. The company also has 
available an illustrated brochure which contains 
the entire narration script of the film. 

Technical advice for “Congestive Heart Failure” 
was furnished by Dr. William D. Stroud, profes- 
sor emeritus in cardiology, Graduate School of 
Medicine, University of Pennsylvania. The film 
has the approval of the American Medical Asso- 
ciation. 

This film uses animation to acquaint the vic- 
tims of this disease with the normal functions of 
the heart and what happens to it under stress. 

The film’s broad appeal to the public is based 
on its easy-to-understand explanation of the dis- 
ease, its causes, and the remedial possibilities. The 
film holds out the hope that, with proper care, a 
patient with congestive heart failure has a good 
prospect of returning to a relatively normal life. 

“Congestive Heart Failure” is suitable for use 
on television, for presentation to lay groups, 
nurses, medical students and pharmacists, and 
especially to patients suffering from the ailment. 
It helps to allay fear of the condition by creating 
a better understanding of its causes and informs 
the audience that medical science now can do 
something for victims of congestive heart failure. 
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In Memoriam 
Abraham Hewitt Rose, M.D. 


WHEREAS in the Province of God, Dr. Abraham 
Hewitt Rose of Smithfield, North Carolina, our 
brother and fellow member of the Johnston Coun- 
ty Medical Society, has fallen asleep and passed 
on to give an account of his work among us, there- 
fore be it resolved that it is the desire of his fel- 
low members to give an expression of their love, 
respect and admiration for our departed brother. 
We recognize in him a man of worth and a friend 
of all; a doctor believed and trusted in a special 
manner by his people, having served them for the 
unusual period of more than fifty years; a good 
attendant upon the meetings of this county med- 
ical society, and an honorary member of the Med- 
ical Society of the State of North Carolina; modest 
and reserved in his demeanor and a lover of his 
profession. Therefore be it 


Resolved, that our sympathy goes out to his 
family and his patients, and that a page in our 
County Society records be ascribed to his memory. 

E. H. Alderman, M.D., Pres. 


Watson Wharton, M.D., Sect. 


Milford Hinnant, M.D. 


WHEREAS in the Province of God, Dr. Milford 
Hinnant of Micro, North Carolina, our brother and 
fellow member of the Johnston County Medical So- 
ciety, has fallen asleep and passed on to give an 
account of his work among us, therefore be it 
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Resolved that it is the desire of his fellow mem- 
bers to give an expression of their love, respect, 
and admiration for our departed brother. We re- 
cognize in him a man of worth and a friend of all; 
a doctor believed and trusted in a special manner 
by his people, having served them for the unusual 
period of more than fifty years; an honorary mem- 
ber of the Medical Society of the State of North 
Carolina; modest and reserved in his demeanor and 
a lover of his profession. Be it further 

Resolved that our sympathy goes out to his fam- 
ily and his patients, and that a page in our County 
Society records be ascribed to his memory. 

E. H. Alderman, M.D., Pres. 
Watson Wharton, M.D., Sect. 


Performed daily or regularly, exercise can bring 
about loss of weight, it is reported in a recent 
issue of Patterns of Disease, published by Parke, 
Davis & Company for the medical profession, 

Walking for one-half hour per day can result in 
a weight loss of five pounds over a year. Similar- 
ly, a half hour daily of handball or squash can, 
over the same period, account for a 16-pound 
weight loss, and splitting wood, for a 26-pound 
loss. 

Since the energy cost of exercise is proportional 
to body weight, the overweight person will con- 
sume more calories than the slender person per- 
forming the same exercise. For example, a person 
who is 20 per cent overweight will expend ap- 
proximately 20 per cent more calories in walking, 
playing handball or squash, etc. than the normal 
or underweight person. 
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ADVERTISEMENTS 


LOMOTIL 


SELECTIVELY LOWERS 


LOMOTIL represents a major advance over the 
opium derivatives in controlling the propulsive 
hypermotility occurring in diarrhea. 

Precise quantitative pharmacologic studies dem- 
onstrate that Lomotil controls intestinal propulsion 
in approximately 41 the dosage of morphine and 
Yq the dosage of atropine and that therapeutic 
doses of Lomotil produce few or none of the diffuse 
untoward effects of these agents. 

Clinical experience in 1,314 patients amply sup- 
ports these findings. Even in such a severe test of 
antidiarrheal effectiveness as the colonic hyperac- 
tivity in patients with colectomy, Lomotil is effec- 
tive in significantly slowing the fecal stream. 

Whenever a paregoric-like action is indicated, 
Lomotil now offers positive antidiarrheal control 
... with safety and greater convenience. In addition, 


LOW DOSAGE EFFECTIVENESS 


ATROPINE 


LOMOTIL 
EFFICACY AND SAFETY of Lomotil are indicated by its low median effective 
dose. As measured by inhibition of charcoal propulsion in mice, Lomotil was 
effective in about 4; the dosage of morphine hydrochloride and in about 49 the 
dosage of atropine sulfate. 


MORPHINE 


PROPULSIVE MOTILITY 


as a nonrefillable prescription product, Lomotil 
offers the physician full control of his patients’ 
medication. 

PRECAUTION: While it is necessary to classify 
Lomotil as a narcotic, no instance of addiction has 
been encountered in patients taking therapeutic 
doses. The abuse liability of Lomotil is comparable 
with that of codeine. Patients have taken therapeu- 
tic doses of Lomotil daily for as long as 300 days 
without showing withdrawal symptoms, even when 
challenged with nalorphine. 

Recommended dosages should not be exceeded. 

DOSAGE: The recommended initial dosage for 
adults is two tablets (5 mg.) three or four times 
daily, reduced to meet the requirements of each 
patient as soon as the diarrhea is controlled. Main- 
tenance dosage may be as low as two tablets daily. 
Lomotil, brand of diphenoxylate hydrochloride 
with atropine sulfate, is supplied as unscored, un- 
coated white tablets of 2.5 mg., each containing 
0.025 mg. (‘4400 gr.) of atropine sulfate to dis- 
courage deliberate overdosage. 


Subject to Federal Narcotic Law. 


Descriptive literature and directions for use available 
in Physicians’ New Product Brochure No. 81 from 


6.0. SEARLE «co. 
P.O. Box 5110, Chicago 89, Illinois 
Research in the Service of Medicine 
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XXXVIII 


TERFONYL 


Squibb Triple Sulfas (Trisulfapyrimidines) 


Clinical experience continues to prove that 
TERFONYL provides many special advantages 
fundamental to successful antibacterial therapy. 


* specificity for a wide range of organisms’ superinfection rarely 
encountered + soluble in urine through entire physiologic pH range 
* minimal disturbance of intestinal flora» excellent diffusion through- 
out tissues * readily crosses blood-brain barrier * sustained 
therapeutic blood levels » extremely low incidence of sensitization 


SUPPLY: Tablets, O.5 gm. « Suspension, raspberry flavored, O.5 gm. per teaspoonful (Scc.). 


Quality—the Priceless Ingredient 


more and more physicians are prescribing this triple sulfa : 
4 
: Saquiss 
WE 
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TABLETS (new!) and LIQUID 


faster and more effectively 
"@ avert the dangers of rheumatic 
otitis media and complica 


neezing, stuffed or runny nose, cough, ‘wheezing, niaial 
slight fever, and other sy pte 


raspberry 
flavored) 
‘tablets and. 
pleasant 
tasting 
liquid 
form. 


-Sulfamerazine 
Sulfamethazine 
and pint bottles. 
henyltoloxamine 

phedrine — 


XXXIX 
aa 
iN 
@ 
_ SULTUSSIN triple sulfonamides add their antibacteria 
se, 
le 
antibacterial chemoprophylaxis @ expectorant 
OF _antiallergic @ bronchodilator @ antispasmodic 
THE TILDEN COMPANY © NEW LEBANON, N.Y 
POR Oldest’ Manufacturing Pharmaceutical House in America Founded 1824 
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‘new clinical study’ 


beneficial 


Use of SARDO in 118 dermatological patients to relieve 
dry, itchy, scaly, fissured skin achieved these excellent 


results: 


CASES 
Excellent 


10 Neurodermatitis 10 a 


AFTER SARDO* 
Good Poor 


49 Senile skin 32 13 
26 Dry Skin in younger 

patients (diabetes, etc.) 14 11 1 
20 Atopic dermatitis 8 10 2 
13 Actinic changes 9 4 _ 
10 Ichthyosis 3 4 3 
Skin Conditions Benefited No Benefit 
20 Nummular dermatitis 19 1 


‘Sar 


SARDO acts! to (A) lubricate and soften skin, (B) replenish natural 


1. Weissberg, G.: 
Clin. Med., June 


emollient oil, (C) prevent excessive evaporation of essential moisture. —_jo¢0, 


SARDO releases millions of microfine water-miscible globules to pro- 
vide a soothing suspension which enhances the efficacy of your other 


therapy. 


SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitiz- 


ing. Bottles of 4, 8 and 16 oz. 


for SAMPLES and complete reprint of Weissberg paper, please write... 


Sardeau, Ine. 75 Fast 55th Street, New York 22, N. Y. 


2. Spoor, H. J.: 
N. Y. St. J. Med., 
Oct. 15, 1958. 


*patent pending 
T.M. ©1960 
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for bacterial pneumonias 


The Original Tetracycline Phosphate Complex U.S. PAT. MO. 2,791,609 


effective control of pathogens...with an unsurpassed record of safety and tolerance 


SUPPLY: TETREX Capsules—tetracycline phosphate 
complex—each equivalent to 250 mg. tetracycline HCI 
activity. Bottles of 16 and 100. 

TETREX Syrup—tetracycline (ammonium polyphosphate 
buffered) syrup— equivalent to 125 mg. tetracycline HCI 
activity por 5 mi. teaspoonful. Bottles of 2 fi. oz. and 1 pint. 


eg 
BRISTOL LABORATORIES, SYRACUSE, NEW YORK 
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To the relief of musculoskeletal pain, 


MEDAPRIN’ 


adds restoration of function 


Analgesics offer temporary relief of musculo- 
skeletal pain, but they merely mask pain rather 
than getting at its cause. New Medaprin, in 
addition to bringing about prompt subjective 
improvement, promotes the restoration of normal 
function by suppressing the inflammation that 
causes the pain. 


Medaprin, Upjohn’s new analgesic-steroid com- 
bination, contains aspirin plus Medrol,** the 
corticosteroid with the best therapeutic ratio in 
the steroid field.* Instead of suffering recurrent 
discomfort because of the “wearing off” of 
analgesics, the patient on Medaprin experiences 
a smooth, extended relief and more normal 
mobility. 


Indications: Medaprin is indicated in mild-to- 
moderate rheumatic and musculoskeletal condi- 


tions, including rheumatoid arthritis, deltoid 
bursitis, low back pain, neuralgia, synovitis, 
fibromyositis, osteoarthritis, low back sprain, 
traumatic wrist, sciatica, and “tennis elbow.” 
Dosage: The recommended dosage is 1 tablet 
q.i.d. The usual cautions and contraindications 
of corticotherapy should be observed. 
Supplied: In bottles of 100 and 500. 
Formula: Each Medaprin tablet contains 
© 300 mg. acetylsalicylic acid, for prompt 
relief of pain 
@ 1 mg. Medrol, to suppress the causative 
inflammation 
e@ 200 mg. calcium carbonate, as buffer 


* rRADEMARK TRADEMARK, REG. U.S. PAT. OFF. METHYLPREONISOLONE, UPJOHN 
TRATIO OF DESIRED EFFECTS TO UNDESIRED EFFECTS cr 7 
Upjohn 


mpany, Kalamazo Michigan 
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“the G-I tract 
is the 
barometer 
of the mind...” 


Belbarb 

soothes the agitated mind 
and calms the G-I spasm 
through the central effect 
of phenobarbital and the 
synergistic action of 
fixed proportions 

of natural belladonna 
alkaloids on the 


gastrointestinal tract. 


SEDATIVE ANTISPASMODIC 


20 years of clinical satisfaction 


Belbarb No. 1; Belbarb No. 2; Belbarb Elixir; Belbarb-B 


CHARLES ED: COM PANY, Richmond, Virginia 
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no irritating crystals unifor 


STERILE OPHTHALMIC SOLUTION 


concentration in each drop 


PREDNISOLONE 21-PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


“The solution of prednisolone has the 
advantage over the suspension in that no 
crystalline residue is left in the patient's 
cul-de-sac or in his lashes .... The other 
advantage is that the patient does not have to 
shake the drops and is therefore sure of 
receiving a consistent dosage in each drop."’@ 


1. Lippmann, O.: Arch. Ophth. 57:339, March 1957 

2. Gordon, D.M.: Am. J. Ophth. 46:740, November 1958. 
supplied: 0.5% Sterile Ophthalmic Sotution NEO- 
HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
Ophthalmic Solution HYDELTRASOL”. In Scc. and 2.5 cc 
dropper vials. Also available as 0.25% Ophthaimic 
Ointment NEO-HYDELTRASOL (with neomycin sulfate) 
and 0.25% Ophthalmic Ointment HYDELTRASOL. 

In 3.5 Gm. tubes. 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc. 


mMOo) MERCK SHARP & DOHME Division of Merck & Co., INC. Philadelphia 1, Pa. 
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ADVERTISEMENTS 


IN ACNE 
smooth 


the skin— ~ 
cheer 
the patient 


Use of pHisoHex for washing the skin aug- 
ments any other therapy for acne — brings 
better results. Now, pHisoAc Cream, a new 
acne remedy for topical application, sup- 
presses and masks lesions — dries, peels and 
degerms the skin. Together, pHisoHex and 
pHisoAc provide basic complementary topical 
therapy for acne. 

pHisoHex, antibacterial detergent with 3 per 
cent hexachlorophene, removes soil and oil 
better than soap — provides continuous de- 
germing action when used often. pHisoHex is 
nonalkaline, nonirritating and hypoallergenic. 


When pHisoAc Cream is used with pHisoHex 
washings, it unplugs follicles, helps prevent 


development of comedones, pustules and 
scarring. New pHisoAc Cream is flesh-toned, 
not greasy. It contains colloidal sulfur 6 per 
cent, resorcinol 1.5 per cent, and hexachloro- 
phene 0.3 per cent in a specially prepared 
base. pHisoAc is pleasant to use. 
A new “‘self-help’’ booklet, Teen-aged? Have 
acne? Feel lonely?, gives important psycho- 
logic first aid for patients with acne and 
describes the proper use of pHisoHex and 
pHisoAc. Ask your Winthrop representative 
for copies. 


PpHisoAc is available in 14% oz. tubes and 


pHisoHex is available in 5 oz. plastic squeeze 
bottles and in bottles of 16 oz. 


New York 18, N. Y. 


pHisoHex’ and pHisoAc for acne 


trademark 
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a promise fulfilled 


All corticosteroids provide symptomatic control in rheumatoid arthritis, inflammatory derma- 
toses, and bronchial asthma. They differ in the frequency and severity of side effects. Introduced 
in 1958, Aristocort Triamcinolone bore the promise of high efficacy and relative safety. 


Physicians today recognize that the promise has been fulfilled ...as evidenced by the high rate 
of refilled ARIsTocorT prescriptions. 


() 


CQedorie) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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Squibb Announces 


Chemipen 


Squibb Alpha-P xyeth 


new chemically improved penicillin 
which provides the highest blood 
levels that are obtainable with oral 


penicillin therapy 


Asa pioneer and leader in penicillin therapy 

for more than a decade, Squibb is pleased 

to make Chemipen, a new -chemically im- 

proved oral penicillin, available for clinical use. 

With Chemipen it becomes possible as well as- | 
convenient for the physician to achieve and main- 
tain higher blood levels—with greater speed —than \\ 
those produced with comparable therapeutic doses of 
potassium penicillin V. In fact, Chemipen is shown to 
have a 2:1 superiority in producing peak blood levels 
over potassium penicillin V.* 

Extreme solubility may contribute to the higher blood 
levels that are so notable with Chemipen.* Equally nota- 
ble is the remarkable resistance to acid decomposition 
(Chemipen is stable at 37°C. at pH 2 to pH 3), which 


in turn makes possible the convenience of oral treatment. 


And the economy for your patients will be of 

particular interest—Chemipen costs no more 

than comparable penicillin V preparations. 

Dosage: Doses of 125 mg. (200,000 u.) or 

- 250 mg. (400,000 u.), t.i.d., depending on the 

i> severity of the infection. The usual precautions 

must be carefully observed with Chemipen, as with 

all penicillins. Detailed information is available on 
request from the Professional Service Department. 

Supply: Chemipen Tablets of 125 mg. (200,000 u.) and 

250 mg. (400,000 u.), bottles of 24 tablets. Chemipen 

Syrup (cherry-mint flavored, nonalco- SQUIBB 

holic ), 125 mg. per 5 cc., 60 cc. bottles. 


“Knudsen, E. T., and Rolinson, G. N.: 


Lancet 2:1105(Dec.19)1959. Quality =the 
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‘B.W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize. . . 

give decisive bactericidal action 

for most every topical indication 


4 Broad-spectrum antibac- 
terial action—plus the | 
soothing anti-inflam- | 
matory, antipruritic ben- 


The combined spectrum 9° 
of three overlapping 4 

antibiotics will eradicate 

virtually ail known top- 


ical bacteria. brand Antibiotic Ointment 


| 
4 9° A basic antibiotic com-| | 
bination with proven) 

effectiveness for the 

topical control of gram- yi 

brand Antibiotic Ointment positive and gram-nega- | 
tive organisms. 


Contents per Gm. ‘Polysporin’® ‘Cortisporin’® 


‘Aerosporin’® brand 
Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 


Zinc Bacitracin 500 Units 400 Units 
Neomycin Sulfate - 5 mg. 5 mg. 
Hydrocortisone 10 mg. 


Ye oz. (w 
ophthalmic itp) 


Tubes of 1 oz., Tubes of 1 oz. s 
% oz. and % oz % oz. and 4 


Supplied: 
(with ophthalmic ti tip) (with ophthalmic t tip) 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


Olatnent efits of hydrocortisone. 
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contain 


the 
bacteria-prone 


cold 


(Mriacetyloleandomycin, Triaminic® and Calurin®) 


safe antibiosis 


Triacetyloleandomycin, equivalent to oleandomycin 125 mg. 
This is the URI antibiotic, clinically effective against certain 
antibiotic-resistant organisms. 


inner fast decongestion 


prot e ction Triaminic®, 25 mg., three active components stop running noses. 
Relief starts in minutes, lasts for hours. 


with... 
well-tolerated analgesia 


Calurin®, calcium acetylsalicylate carbamide equivalent to 
aspirin 300 mg. This is the freely-soluble calcium aspirin that 
minimizes local irritation, chemical erosion, gastric damage. 
High, fast blood levels. 


TAIN brings quick, symptomatic relief of the common cold 
(malaise, headache, muscular cramps, aches and pains) espe- 
cially when susceptible organisms are likely to cause secondary 
infection. Usual adult dose is 2 Inlay-Tabs, q.i.d. In bottles of 50. 
BR only. Remember, to contain the bacteria-prone cold...TAIN. 


SMITH-DORSEY -« Lincoln, Nebraska 


a division of The Wander Company 
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_ Major Hospital Policy 


Pays up to $10,000.00 for each member of your family, 
subject to deductible you choose 


WS 


Deductible Plans available: 
$100.00 
$300.00 
$500.00 


Business Expense Policy 


Covers your office overhead while you 
are disabled, up to $1,000.00 per month 


approved by 


The Medical Society of North Carolina 
for Its Members 


Write or Call 
for information 


Ralph J. Golden Insurance Agency 


Ralph J. Golden Associates Henry Maclin, IV 
Harry L. Smith John Carson 


108 East Northwood Street 
Across Street from Cone Hospital 
GREENSBORO, N. C. 

Phones: BRoadway 5-3400 BRoadway 5-5035 
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proves inadequate 


brand of prednisone-phenyibutazone 


Even in the more transient rheumatic 
disorders, an anti-inflammatory effect e 
more potent than that provided by aspirin 
is often desirable to hasten recovery : 
and get the patient back to work. 

By combining the anti-inflammatory 
action of prednisone and phenylbutazone, 
Sterazolidin brings about exceptionally 
rapid resolution of inflammation with relief 
of symptoms and restoration of function. _ 
Since Sterazolidin is effective in low 
dosage, the possibility of significant 
hypercortisonism, even in long-term 
therapy, is substantially reduced. 


: Each Sterazolidin® tai 
1.25 m utazolidin®, brand of phenylbutazone, 50 
dried hydroxide geil 100 mg.; magnesium 
trisiticate 150 mg.; and homatropine methylbromide 1,25 mg. 
Bottles of 100 capsules. : 


Geigy, Ardsley, New York 


in rheumatic disorders 
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in common 
Gram-positive 
infections 

due to 


susceptible 
organisms 


YOU CAN 
COUNT ON 


(triacetyloleandomycin) 


even 
in many 
resistant 
Staph 


1,928 published cases in the two years since 
TAO was released for general use show: 


94.3% effectiveness in respiratory infections (617 cases 
including tonsillitis, staphylococcal and streptococcal pharyngi- 
tis, bronchitis, infectious asthma, broncho-pneumonia, lobar 
pneumonia, bronchiectasis, lung abscess, otitis.) 

You can count on TAO. 


92% effectiveness in skin and soft tissue infections (900 
cases including pyoderma, impetigo, acne, infected skin disor- 
ders, wounds, incisions and burns, furunculosis, abscess, celluli- 
tis, chronic ulcer, adenitis.) You can count on TAO. 


87.1% effectiveness in genitourinary infections (349 
cases including urethritis, cystitis, pyelitis, pyelonephritis, orchi- 
tis, pelvic inflammation, acute gonococcal urethritis, lympho- 
granuloma venereum.) You can count on TAO. 


75.8% effectiveness in diverse infections (62 cases includ- 
ing fever of undetermined origin, peritoneal abscess, osteitis, 
periarthritis, septic arthritis, staphylococcal enterocolitis, gas- 
troenteritis, carriers of staphylococci.) You can count on TAO. 


95.6% of 1,928 cases free of side effects —in the remain- 
ing 4.4%, reactions were chiefly mild gastrointestinal disturb- 
ances which seldom necessitated discontinuance of therapy. 


* in 884 of 1,928 cases the causative organisms were mostly 
staphylococci. The majority of clinical isolates were found to be 
resistant to at least one of the commonly used antibiotics and 
many patients had failed to respond to previous therapy with one 
or more antibiotics. TAO proved 93.4% effective in these 884 
cases. 

Complete bibliography available on request. 


DOSAGE: varies according to severity of infection. Usual adult 
dose—250 to 500 mg. q.i.d. Usual pediatric dose: 3-5 mg. /Ib. 
body weight every 6 hours. 

NOTE: In some children, when TAO was administered at considerably 


higher than therapeutic levels for extended periods, transient-jaundice 
and other indications of liver dysfunction have been noted. A rapid and 


complete return to normal occurred when TAO was withdrawn, 

SUPPLY: TAO CAPSULES—250 mg. and 125 mg.,bottles of 60. 
TAO ORAL SUSPENSION ~125 mg. per 5 cc. when reconstituted, 
palatable cherry flavor, 60 cc. bottles. TAO PEDIATRIC DROPS — 
100 mg. per cc. when reconstituted, flavorful; special calibrated 
dropper, 10 cc. bottles. INTRAMUSCULAR or INTRAVENOUS — 
10 cc. vials, as oleandomycin phosphate. 


OTHER TAO FORMULATIONS ALSO AVAILABLE: TAO®-AC (Tao, analgesic, 
antihistaminic compound) capsules, bottles of 36. TAOMID® (Tao with 


Triple Sulfas)—tablets, bottles of 60. Oral Suspension—60 cc. bottles. 


For nutritional support WIT E RFRA vitamins and Minerals 


Formulated from Pfizer's line of fine pharmaceutical products. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., inc. 
Science for the World’s Well-Being™ 
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Bed of Digitalis purpurea 
with Campanula (Canterbury Bells: in foreground 


Not far from here are manufactured 
from the powdered leaf 
Pil. Digitalis (Davies, Rose) 
0.1 Gram (11% grains) or 1 U.S.P. Digitalis Unit. 
They are physiologically standardized, 
with an expiration date on each package. 
Being Digitalis in its completeness, 
this preparation comprises the 
entire therapeutic value of the drug. 
It provides the physician with a safe and effective 
means of digitalizing the cardiac patient 
and of maintaining the necessary saturation. 
Security lies in prescribing the 
“original bottle of 35 pills, Davies, Rose.” 


Clinical samples and literature sent to physicians on request 


Davies, Rose & Co., Ltd. Boston 18, Mass. 
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IN GOLDS AND SINUSITIS— 


THE RIGHT AMOUNT OF “INNER SPACE” 
RIGHT AWAY 


(Hh) 


NEO- 
( 


SYNEP 


LABORATORIES 
New York 18, N. Y. 


Brand of phenylephrine hydrochloride 
hydrochloride 


NASAL SOLUTIONS AND SPRAYS 


ide) 


Neo-Synephrine hydrochloride relieves the boggy 
feeling of colds immediately and safely, without 
causing systemic toxicity or chemical harm to nasal 
membranes. Turbinates shrink, sinus ostia open, 
ventilation and drainage resume, and mouth-breath- 
ing is no longer necessary. 


Gentle Neo-Synephrine shrinks nasal membranes 
for from two to three hours without stinging or 
harming delicate respiratory tissues. Post-thera- 
peutic turgescence is minimal. Neo-Synephrine does 
not lose its effectiveness with repeated applications 
nor does it cause central nervous stimulation, jitters, 
insomnia or tachycardia. 


Neo-Synephrine solutions and sprays produce shrink- 
age of tissue without interfering with ciliary activity 
or the protective mucous blanket. 


® For wide latitude of effective and safe treatment, 


Neo-Synephrine hydrochloride is available in nasal 
sprays for adults and children; in solutions from 
14%4% to 1%; and in aromatic solution and water 
soluble jelly. 
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How to 


Carefree 
Without 


Hardly 
Trying... 


It really takes a load off your mind... 
to know that you are protected from 
loss of income due to illness or accident’ 


“Dr. Carefree” has no 30-day 

sick leave ...no Workmen’s 

Compensation... BUT he has a 

modern emergency INCOME PROTEC- 

TION PLAN with Mutual of Omaha. ‘> 


When he is totally disabled by accident or sickness covered by this plan, this plan 
will give him emergency income, free of Federal income tax, eliminating the night- 
mare caused by a long disability. 


Thousands of members of the Medical Profession are protected with Mutual of Oma- 
oo gama MEN’S PLAN, especially designed to meet the needs of the 
profession. 


If you do not already own a Mutual of Omaha INCOME PROTECTION PLAN, get in 
touch now with the nearest General Agent, listed below. You'll get full details, with- 
out obligation. 


Largest Exclusive Health and Accident Company in the World. 
G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 


J. P. GILES, General Agent 
Asheville, N. C. 
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Geroniazol TT* b.i.d. 


iy Each Geroniazol TT tablet contains: 
Pentylenetetrazol ......300 mg. 
Nicotinic Acid .........150 mg. 


@ Indications: Respiratory and circu- 
latory stimulant for the aged and 
debilitated patient with symptom~ 
of mental confusion, depression or 
atherosclerotic psychosis. 


© Supplied: Bottles of 42 Tablets (3 


* TEMPOTROL (Time Controlled 4 PHARMACAL. come 
Therapy) Columbus 16,Ohio 
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WHEN 

THE PATIENT 

WITHOUT 
ORGANIC DISEASE 
COMPLAINS OF 
flatulence, belching, 
intestinal atony, 


CONSIDER 


Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. 
Each tablet provides: Dehydrocholic Acid Compound, 
P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); PITMAN-MOORE COMPANY 

DIVISION OF ALLIED LABORATORIES, INC. 


Homatropine methy!bromide 1.2 mg.; Phenobarbital 
8.0 mg. Supplied in bottles of 100 tablets, INDIANAPOLIS, INDIANA 
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For Your Personal Pension Plan 


The special features of the New England Life 
contract will serve you to advantage 


Recently we have run ads in this Journal and pointed out the new privileges to be 
available to you and other professional practitioners in the formation of individual 
retirement programs. We described the flexible change of plan clause in our policies, 
and the special techniques and contracts developed in connection with Corporate 
Pension Plans, pointing out that those features and services could well be applicable 


to you personally. 


The experience and services of our Company and Agency are available to you in con- 
nection with your personal life insurance and retirement programs, regardless of 
and independent of the Smathers, Keogh-Simpson Legislation that may be passed. 
Any retirement program you may now initiate through New England Life can be 
adapted through such legislation as may be passed in the future. 


Again we list below our Agency Associates whose knowledge and experience may 
serve you well. 


AGENCY ASSOCIATES 


ASHEVILLE HICKORY REIDSVILLE 
Henry E. Colton, C.L.U. O. Reid Lineberger James E, Everette 
CHARLOTTE STATESVILLE 
A. J. Beall HIGH POINT Tom White 
Richard Cowhig Walter M. Bullock 
Calbert L. Dings WILMINGTON 


T. Ed Thorsen, C.L.U. Meares Harriss, © L.U. 


Alex Urquhart, C.L.U. 


DURHAM 
RALEIGH 
R. Kennon Taylor, Jr., C.L.U. ee WILSON 
B. B. Plyler, Jr., C.LU. 
y 
Bryant Carlyle Morris WINSTON-SALEM 
. Bry Reid S, Towler, C.L.U. Kenneth W. Maust 


ARCHIE CARROLL, C.L.U., GENERAL AGENT 


NEW ENGLAND 


COMPANY THAT FOUNDED MUTUAL LIFE INSURANCE IM AMEMCA— 1888 


612 Wachovia Bank Building Charlotte, N. C. 
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for treatment of 


Peptic U/cers 


and Hyperacidity 


Neutralizes exeess acidity 
Sustains acid-base balance 
Glycamine is a New Chemical Compound 


—not a mixture of alkalis—that re-establishes nor- 


mal digestion without affecting enzymatic activity. 


Glycamine’s CONTROLLED ACTION does not 
Low dosage 


stimulate acid secretion or alkalosis. 
provides prompt 


NON-SYSTEMIC Glycamine is compatible with long lasting relief 


@ Only four pleasant 
tasting, chew-up 


antispasmodics and anticholinergics. 


tablets or four 


Prescribe teaspoonfuls needed 
daily. Each dosage 


GLYCAMINE TABLETS AND LIQUID | 
maintains optimum 


Avaiiabie in botties of 100, 500 
and 1000 tabiets; or pints. 


PHARMACEUTICALS Greensboro, North Carolina 
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limit the 


blood pressure 
SWING 


Rautrax-N lowers high blood pressure gently, 
gradually... protects against sharp fluctuations 
in the normal pressure swing. Rautrax-N com- 
bines Raudixin, the cornerstone of antihyperten- 
sive therapy, with Naturetin, the new, safer 
diuretic-antihypertensive agent. The comple- 
mentary action of the components permits a 
lower dose of each thus reducing the incidence 
of side effects. The result: Maximum effective- 
ness, minimal dosage, enhanced safety. Rautrax-N 
also contains potassium chloride — for added 
protection against possible potassium depletion 
during maintenance therapy. 


Supply: Rautrax-N — capsule-shaped tablets — 
50 mg. Raudixin, 4 mg. Naturetin, and 400 mg. 
potassium chloride. Rautrax-N Modified — cap- 
sule-shaped tablets —50 mg. Raudixin, 2 mg. 
Naturetin, and 400 mg. potassium chloride. For 
complete information write Squibb, 745 Fifth 
Avenue, New York 22, N. Y. 

new 


=|Rautrax-N 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 
and Benzydrofiumethiazide (*Naturetin) with Potassium Chloride 


Squibb Quality—The 
Priceless Ingredient 


October, 1960 


| 


Coat styles change—whether it's a blazer or a B-complex vita- 
min. Not long ago, for instance, "Vitamins by Abbott” were 
dressed up with a new-style coating—Fi/mtab®. 


The most obvious result was a marked reduction in tablet size— 
up to 30% in some products. The tablets themselves were bril- 
liant in a variety of rainbow colors. They wouldn't chip or stick 
together in the bottle. All vitamin tastes and odors—gone. 


Such were the aesthetic gains. Behind these, a significant 
pharmaceutical advance: with Filmtab, deterioration is slowed 


Note the two tablets on the shelf above 
the same formula, but Filmtab-coated—potency’s assured, But old-style bulk is cut 30%. 


. Left, old-style Sugar-coated Dayalets-M®. Right, 


ON COATS: 


STYLES CHANGE IN VITAMINS, TOO 


to an irreducible minimum, because the coating process is 
essentially a water-free procedure. 


Finally—most important—Filmtab guarantees that the content 
of each tablet matches the formula printed on the label. While 
the person taking the vitamins may not worry much about rigid 
stability, Abbott does. Assures it, through Filmtab. 

In short, Filmtab's a name that stands for quality, stability, 
potency. The very best in vitamin coatings. Filmtab doesn't add 
a penny to the cost. And it’s a name found on/y on 


) VITAMINS by ABBOTT 


©1960, 


0090334 
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NEWEST 
NUTRITIONAL 
PRODUCT 
FROM ABBOTT 


To meet special nutritional needs of growing teenagers... 


@ RICH IN IRON, CALCIUM, VITAMINS—IMPORTANT FACTORS 
FOR THE GROWTH YEARS 


@ FILMTAB-COATED TO CUT SIZE AND ASSURE FULL POTENCY 
@ HANDSOME TABLE BOTTLES AT NO EXTRA COST (100-S1ZE) 
@ ALSO SUPPLIED IN BOTTLES OF 250 AND 1000. 


NOW, DAYTEENS JOINS THE COMPLETE LINE 
OF QUALITY VITAMINS BY ABBOTT: 


FLLMTAB FILM TAS 

DAYALETS® OPTILETS® SUR-BEX® with C 

Table botties of 100 FILM TAS Table bottle of 60 
OPTILETS-M® 


Bottles of 50 and 250 Bottles of 100, 
Table bottles of 500 and 1000 
30 and 100 


Therapeutic formuta of 
the essential B-complex 
Therapeutic formulas plus C, for convalescence, 
for more severe de- stress, post-surgery, etc. 
ficiencies— illness, 


infection, etc. 


DAYALETS-M® 
Apothecary bottles 
of 100 and 250 


Extra-potent maintenance 
formulas —ideal for the 
“nutritionally run-down” 


TAO—FILM-SEALED TABLETS, ABBOTT 1960, ABBOTT LABORATORIES 0090238 


DAYTEENS 


TRADEMARK 


EACH DAYTEENS FILMTA3® REPRESENTS: 


Vitamin A (5000 units) 1.5 mg. 
Vitamin D........................ (1000 units) 25 mcg. 
Thiamine Mononitrate (B1) 
Riboflavin (Bo) 
Nicotinamide 

Pyridoxine Hydrochloride 
Vitamin Bie (as cobalamin concentrate)....... 
Calcium Pantothenate 

Ascorbic Acid (C) 

lron (as sulfate) 

Copper (as sulfate) 

lodine (as calcium iodate) 

Manganese (as sulfate) 

Magnesium (as oxide) 

Caicium (as phosphate) 

Phosphorus (as calcium phosphate)......... 


VITAMINS by ABBOTT 


ABBOTT 
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APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psych‘atrie and Neurological ilinesses, rest, convalescence, drug 
and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 
facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, wnich justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wo. RAY GRIFFIN, JR., M.D. MARK A. GRIFFIN, SR., M.D. 
RoBerT A. GRIFFIN, M.D. MARK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 
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| = meprobamate plus Your 
d-amphetamine... suppresses 
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reduces tension... without Advertisers 
2 insomnia, overstimulation 
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your completé insu 


PERSONAL 
= PROPERTY 


CHOSEN BY MEDICAL 
SOCIETY OF THE STATE OF 
NORTH CAROLINA FOR 


THERE !S A SAINT PAUL AGENT IN YOUR 
| COMMUNITY AS CLOSE AS YOUR PHONE 

Charlotte, “North Caroline HOME OFFICE: 385 WASHINGTON: ST., ST. 

EDison 2-1633 

SERVICE OFFICE: RALEIGH, NORTH CAROLINA—323 W. MORGAN ST. TEmple 4-7458 


BRAWNER’S SANITARIUM, INC. 


(Established 1910) 
2932 South Atlanta Road, Smyrna, Georgia 


FOR THE TREATMENT OF PSYCHIATRIC ILLNESSES 
AND PROBLEMS OF ADDICTION 


MODERN FACILITIES 


Approved by Central Inspection Board of American Psychiatric Association 
and the Joint Committee on Accreditation 


JAS. N. BRAWNER, JR., M.D. 
Medical Director 


Phone HEmlock 5-4486 


FIRE an, rance needs... 
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anorectic-ataractic 


BAMADEX 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 


FOR THERAPY 
OF OVERWEIGHT PATIENTS 


= d-amphetamine depresses appetite and 
elevates mood 

= meprobamate eases tensions of dieting 
(yet without overstimulation, insomnia or 
barbiturate hangover). 


Dosage: One tablet one-half to one hour before each meal. 


A LOGICAL COMBINATION 
IN 
APPETITE CONTROL 


POSTUFe isa pws 


YOU CAN GET FROM SLEEPING... 
THAT'S WHY IT’S WISE TO SLEEP ON A 


POSTUREPEDIC 


Uniformly firm, 

Sealy Posturepedic 

keeps the spine 

level. Healthfully 

comfortable, it per- 

mits proper relaxa- 

tion of musculatory 

system and limbs, 

Exclusive “‘live-ac- 

tion” coils support 

curved, fleshy con- 

tours of the body, 

assuring relaxing 

rest that you know 

is basic to good 

health...and good Seeging 
posture. Cause This! 


PROFESSIONAL So that you as a physician can 
DISCOUNT judge the distinctive features of the 
Sealy Posturepedic mattress for 
oF $3900 yourself before you recommend it 
to your patients, Sealy offers a spe- 
Limit of one full or 
two twin size sets 


cial Doctor’s Discount on this mat- 
tress and foundation, when pur- 
Please check preference chased for your personal use. 


SEALY MATTRESS COMPANY 
666 Loke Shore Drive, Chicago 1 1, Illinois 
RETAIL PROFESSIONAL 

Posturepedic Mattress each $79.50 add state| $60.00 
Posturepedic Foundation each $79.50 tex $60.00 

1 Full size {( ) 1 Twin size { ) 2 Twin size ( ) 
Enclosed is my check and letterhead. 
Please send my Sealy Posturepedic Set(s) to: 


ZONE STATE. 
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SAINT ALBANS 


PSYCHIATRIC HOSPITAL 


(A Non-Profit Organization) 


Radford, Virginia 


STAFF 
James P. King, M. D., Director 
Daniel D. Chiles, M. D. William D. Keck, M. D. 
Clinical Director Edward W. Gamble, III, M. D. 
James K. Morrow, M. D. J. William Giesen, M. D. 
Silas R. Beatty, M. D. Internist (Consultant) 
Clinical Psychology: Don Phillips 
Thomas C. Camp, Ph. D. Administrator 


Artie L. Sturgeon, Ph. D. 
AFFILIATED CLINICS 


B. B. Young, M. D. Pierce D. Nelson, M. D. 
Phone: Dickens 6-7691 Phone: 218, Ext. 55 and 56 


Bluefield Mental Health Center Beckley Mental Health Center 
525 Bland St., Bluefield, W. Va. 109 E. Main Street, Beckley, W. Va. 
David M. Wayne, M. D. W. E. Wilkinson, M. D. 
Phone: DAvenport 5-9159 Phone: CLifford 3-8397 
Charleston Mental Health Center Norton Mental Health Clinic 
1119 Virginia St., E., Charleston, W. Va. Norton Community Hospital, Norton, Va. 


HIGHLAND HOSPITAL, INC. 


Founded In 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment d insulin, electroshock, psy- 
chotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the the Sache Ot Meentale Range of Western North 
Carolina, affording exceptional opportunity for phy 1 and 
The OUT-PATIENT CLINIC offers diagnostic service and therapeutic treatment for selected case desiring non- 
resident care. 
R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinical Director 
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TUCKER HOSPITAL, INc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


DR. JAMES ASA SHIELD DR. GEORGE S. FULTZ 


Dr. WEIR M. TUCKER Dr. AMELIA G. Woop 


r LOGICAL ADJUNCT TO THE | 
_WEIGHT-REDUCING REGIMEN | 


meprobamate plus d-amphetamine: . 
from Accident & Sickness as Well as reduces appetite... .elevates mood...eases 


Protection Against Loss of Income 


Hospital Expense Benefits for You ana 
All Your Eligible Dependents " tensions of dieting... without overstimula- | 


tion, insomnia or barbiturate 


All PHYSICIANS ' Dosage: One tablet one-half to one hour before each meal. 
“SURGEONS 
DENTISTS anorectic-ataractic 


COME FROM 
PHYSICIANS CASUALTY & HEALTH B A FY 
ASSOCIATIONS 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablet i 
OMAHA 31, NEBRASKA 


Since 1902 


dandsome Professional Appointment Book sent to 
you FREE upon request. 
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BETTER GET YOURS 
/ 


\7 FIRST DocTor, 


Money goes fast at Christmas time, 
Doctor ... best you start getting yours now. 
And one of the best ways to get your 
“75+ money before December spending starts, is 
to call the Medical-Dental Credit Bureau 
Es nearest you today. They’ll clear up your 
sal overdue accounts ... in an ethical, cour- 
teous manner ... and keep your patients 
happy, too. 
Yes, to beat those December charge 
accounts to the draw, call your Medical- 
Dental Credit Bureau NOW! 


Greensboro—212 W. Gaston Street—BRoadway 3-8255 Lumberton—220 East Fifth Street—REdfield 9-3283 


High Point—310 N. Main Street—88 3-1955 Reidsville—205'2 W. Morehead Street—Dickens 9-4325 
Winston-Salem—514 Nissen Building—PArk 4-8373 Charlotte—225 Hawthorne Lane—FRanklin 7-1527 
Asheville—Westgate Regional Shopping Center—ALpine 3-7378 Wilmingt M ic Temple Building, Room 10—ROger 3-5191 


North Carolina Members — Nationul Association Medical - Dental Bureaus 


AND ENHANCING YOUR PRIZED DOCUMENTS 


UNBREAKABLE 
MEDICAL men, PERMA 
DUSTPROOF PLAQUE their DIPLOMAS,| 
WASHABLE DEGREES and FRATERNITY 
CERTIFICATES. 
MODERN PERMA PLAQUES are custom ae 
available in 19 made for any size CERTIFI- Lag PER LER 
attractive border colors CATE, AWARD or PHOTO- 
GRAPH. 
“The House of Friendly 


and Dependable Service” 
CAROLINA SURGICAL SUPPLY COMPANY 


706 Tucker St. Tel: TEmple 3-8631 Kaleigh, North Carolina 
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logical | 
prescription for 


overweight patients 


anorectic-ataractic 


, Meprobamate 400 mg., with d-amphetamine sulfate 5mg., Tablets — 


meprobamate plus d-amphetamine... 


depresses appetite...elevates mood... 
eases tensions of dieting... without over- 
stimulation, insomnia or barbiturate 
hangover. 


* Dosage: One tablet one-half to one hour before each meal. ] 
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one businessman has epilepsy... even his colleagues 
need not know—if his seizures are adequately controlled 


With proper medication, epileptics may achieve success in a wide variety of professions.’ 


for improved seizure control 


® SODIUM KAPSEALS®... 0%¢standingly effective in grand mal and psychomotor seiz- 
ures: “DILANTIN is an effective anticonvulsant which is useful in controlling 
epileptic attacks of any type with the exception of idiopathic petit mal.’’? “It 


[DILANTIN] is one of the few useful anticonvulsants in which oversedation is not a common problem when 
full therapeutic doses are employed.” DILANTIN Sodium (diphenylhydantoin sodium, Parke-Davis) is avail- 
able in several forms, including Kapseals of 0.03 Gm. and of 0.1 Gm., in bottles of 100 and 1,000. 


other members of THE PARKE-DAVIS FAMILY OF ANTICONVULSANTS 
for grand mal and psychomotor seizures: PHELANTIN® Kapseals (Dilantin 100 mg., phenobarbital 30 mg., 
desoxyephedrine hydrochloride 2.5 mg.), bottles of 100. for the petit mal triad: MILONTIN® Kapseals (phen- 
suximide, Parke-Davis) 0.5 Gm., bottles of 100 and 1,000; Suspension, 250 mg. per 4 cc., 16-ounce bottles 
¢ CELONTIN® Kapseals (methsuximide, Parke-Davis) 0.3 Gm., bottles of 100. 

LITERATURE SUPPLYING DETAILS OF DOSAGE AND ADMINISTRATION AVAILABLE ON REQUEST. 
(1) Abraham, W, in Green, J. R., & Steelman, H. F.: Epileptic Seizures, Baltimore, Williams & Wilkins Company, 
1956, p. 132. (2) Crawley, J. W.: M. Clin. North America 42:317 (March) 1958. (3) Bray, P. F.: Pediatrics 23:151, 1959. 


PARKE, DAVIS & COMPANY 


PARKE-DAVIS Detroit 32, Michigan 27660 
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for your depressed dieters... | 


DEXAMYL Spansule’ capsules a 


brand of dextro amphetamine and amobarbital Tablets : EI ixi : 


In overweight, ‘Dexamyl’ helps your patients 


stick to their diets by f 
1. overcoming the depression which so | 
often causes overeating | 
2. relieving the nervousness and irritability so / 


frequently caused by strict reducing regimens 


When listlessness and lethargy are problems in reducing, your patients 
will often benefit from the gentle stimulating effect of 


DEXEDRINE® Spansule” capsules - Tablets - Elixir 


brand of dextro amphetamine 


Each 'Dexamy!’ Spansule sustained release capsule (No. 2) contains ‘Dexedrine’ (brand of SMITH } 

dextro amphetamine sulfate), 15 mg., and amobarbital, 1% gr. Each 'Dexamyl’ Spansule cap- | 

sule (No. 1) contains ‘Dexedrine’, 10 mg., and amobarbital, 1 gr. KLINE & 

Each ‘Dexedrine’ Spansule sustained release capsule contains dextro amphetamine sulfate, FRENCH 

5 mg., 10 mg., or 15 mg. 


é 
é 
f 
: \ 
a 
| 
| 
| 
| 


